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NEW! 
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Each discussion is, therefore, introduced by a concise but unusually comprehensive description of anatomy 


and physiology. 


Causes and pathology are given in detail. 


Symptoms and signs are so presented as to give 


the reader a thumb-nail clinical picture that will prove particularly helpful in reaching a diagnosis. 


On Treatment nothing has been omitted that will assist in selecting and applying the method best suited for 


the purpose. 


and illustrated step by step. 


Use of drugs, solutions, nasal packing, irrigation, electrocoagulation and other approved treat- 
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‘Elastoplast’ elastic adhesive Plasters 


are rolled with the adhesive surface inwards; 
they are clean to handle and to apply, and very 


convenient when short lengths only are required. 





‘Elastoplast’ Plasters consist of 
lightweight cotton cloth, spread to 
the edges, flesh-coloured and rolled 
on snap spools. They are designed 
for use as plasters or as dressings 
for wounds, operation _ incisions, 
skin affections, etc. Supplied in all 
widths from 4” to 4”, 5/6 yards 





long when stretched. 


‘Elastoplast’ elastic adhesive Bandages 


are rolled with the adhesive surface outwards 
to conform with accepted bandaging technique 


Made from heavy cotton cloth, 
selvedge-edged, rolled on card 
cores, they are suitable for use as 
bandages for varicose legs, sprains, 
dislocations, fractured ribs and 
other cases where complete encircle- 
ment of the limb or trunk, with com- 
pression, is necessary. Supplied in 


all widths from 2” to 6”, 5/6 yards 





long when stretched. 
NOTE : If specially required, ‘ Elastoplast’ Bandages can be supplied with the adhesive inwards. 


Elastoplast BANDAGES & PLASTERS 


TRADE MARK 


Made by T. J. Smith & Nephew, Ltd. London, Hull, Manchester, Glasgow. 
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ADDRESSES AND ORIGINAL ARTICLES 


TREATMENT OF 
MENINGOCOCCAL MENINGITIS 


WITH 2-SULPHANILYL-AMIDOPYRIDINE 
(M. & B. 693) 


By F. G. Hopson, D.S.0., D.M. Oxon., F.R.C.P. 


PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD; AND 


D. H. G. MacQuarpez, M.B. Lond. 


HOUSE PHYSICIAN AT THE INFIRMARY 


MENINGOCOCCAL meningitis is peculiarly suitable 
for the investigation of the efficacy of any chemo- 
therapeutic agent, because clinical improvement and 
the effects of treatment can be judged with a greater 
precision than is possible with many other acute 
infections with a high mortality. The cytological 
and chemical changes in the cerebro-spinal fluid 
(C.S.F.) provide the clearest possible evidence of the 
progress or arrest of the infection. 

The efficacy of sulphanilamide in the treatment of 
this disease has been proved in numerous clinical 
trials (Banks 1938, Crawford and Fleming 1938, 
Schwentker et al. 1937, and Willien 1938), and one of us 
has recently shown that derivatives of sulphanilamide 
(Proseptasine and Soluseptasine) which yield com- 
paratively insignificant quantities of free sulphanil- 
amide can be similarly effective (Hannah and Hobson 
1938). Although these derivatives were less toxic than 
sulphanilamide, it was impossible to determine 
accurately by chemical analysis the fate of the benzene 
p-aminobenzenesulphonamide (proseptasine) in the 
body-fluids, since this substance cannot be estimated 
by diazotisation. The difficulty of tracing the fate of 
this drug therefore introduced an undesirable element 
of empiricism into therapeutic practice. 

The present investigation has been carried out in 
an attempt to find a bacteriostatic agent of lower 
toxicity than sulphanilamide, with equal or even 
greater bacteriostatic powers in such concentrations as 
can easily be realised by oral or parenteral adminis- 
tration, and with a chemical constitution which makes 
possible the accurate determination of its fate and 
its distribution in the body-fluids. 


TABLE I—CcLINICAL DETAILS OF THE SIX CASES 


u — ~~ 
Day of ‘ M. & B. 69% 
disease ar “ 
Sex Weight Height on at- 

admi Daily 


is. . 
osp. Ment | maxi-| Total 
mum 





M. | it 14 50 | 380 

8 |M.| 3 6 50 | 25-0 

3| 18 |M.| 9 ’ 11 6-0 | 38-0 
4*|8mos.) M.| 1 90-0t 
5 | 33 |M.| 9 5 114 6 17 6-0 | 89-0 
1 2 5 14 29 30 57-0 


2 mos. 24 5°0 


6 Tmos. F. 


*This case relapsed on the 48th day, and a further short 
course of treatment was necessary to clear up the infection. 
t First course of treatment. 


The selection of M. & B. 693 (2-sulphanilyl-amino- 
pyridine) has been based upon the following 
considerations. 

(1) Bacteriostatic action—Whitby (1938) has 
reported that this drug has a bacteriostatic action on 
the meningococcus equal to that of sulphanilamide. 

6013 


More recently Maegraith and Vollum (1938) have 
shown that in vitro this drug was more effective than 
sulphanilamide and in the experimental conditions 
completely inhibited the growth of the organism in 
a concentration of 1 in 60,000 (1-6 mg. per 100 c.cm.), 
a concentration which can easily be realised in the 
body fluids in the course of treatment. Dimson 
(1938) has reported the cure of a chronic meningo- 
coccal septicemia with this drug. 

(2) Low toxicity—Wien (1938) has shown that 
in mice and rats this drug has a quarter of the toxicity 
of sulphanilamide; that it does not produce por- 
phyrinuria or other changes in the hemopoietic 
system which are characteristically associated with 
sulphanilamide therapy. Evans and Gaisford (1938) 
failed to find any action upon either red cells or 
leucocytes in the blood of patients under treatment. 


TABLE II—PATHOLOGICAL FINDINGS IN THE CASES 
SUMMARISED IN TABLE I 





C.S.F. findings on 
admission 


Pre- Meningococcus 
Case cipitin 
test 


Group | Culture Film | Protein Chlorides Cells 


I 0 M 


+ 70 mg. 690 2,112 
+ I 50 mg. 2,500 
+ II 360 mg. 13,410 
+ I 350 mg. 823 
+ I 


Not Not 
done done 


90 mg. 598 490 


90 mg. 1,050 


M = Intracellular mneningococci. 


(3) Estimation of drug in body-fluids.—The con- 
centration of M. & B. 693 in the body-fluids can be 
determined accurately by the method of diazotisa- 
tion described by Proom (1938) with appropriate 
colorimetric standards; the rate of absorption and 
distribution of the drug in the body-fluids can there- 
fore be traced. 

It will be relevant here to point out that M. & B. 693 
does not break down in the body to yield sulphanil- 
amide, and that its therapeutic action is a distinct and 
individual property. 

Six cases of meningococcal meningitis have been 
treated with no deaths; the clinical details are 
briefly summarised in Table I and the pathological 
findings in Table II. The course of these cases was 
such as we are learning to expect from chemotherapy 
with an effective bacteriostatic drug. It was never 
anticipated that Cases 4 and 6 were likely to be more 
than therapeutic successes, because in both of them 
there was a pronounced hydrocephalus of some 
standing accompanied by blindness. The possibility 
of some form of surgical relief for the persistent 
hydrocephalus remains to be considered. 

In all six cases the infection las been subdued 
without the use of serum. 


CASE RECORDS 

CASE 1.—A male, aged 25, admitted on July 16th, 
1938, on the eighth day of the disease, was conscious 
and rational, with pronounced rigidity of the neck and 
slight opisthotonus, herpes round the mouth, and 
an ill-defined macular rash over the abdomen. Pain 
and tinnitus in the left ear had appeared with the 
onset of the disease. M. & B. 693 was administered 
by intramuscular injection (suspension in olive oil) 
0-5 g. for forty-eight hours at twelve-hour intervals 
and 1 g. by mouth at three-hour intervals. Improve- 
ment was rapid and convalescence uninterrupted. 
He was discharged from hospital on August 12th, 
1938, with a slight residual nerve-deafness of the left 
ear, C.S.F. report on discharge: protein, 55 mg. 

Ci 








per 100 c.cm.; chlorides, 710 mg. per 100 c.cm. ; 
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cells, 15 per c.mm, JUNE 16 JUNE 17 , JUNE 18 
CASE 2.—A boy, aged 8, admitted on July 6th, IM, OSE at i al a J 

1938, on the fourth day of the disease, was conscious °*“* on a aT ae It 

and rational, complaining of very severe frontal 7 . - 

headache. He was vomiting and showed a definite 6+ 

opisthotonus, and there was a papular rash on the 5+ BLOOD 

hands and knees, M,. & B. 693 was administered by mg% +} 

mouth 1 g. every four hours. Improvement was 3+ C8.F 

rapid and convalescence uninterrupted. He was 2+ 

discharged from hospital on the 27th. ©C.S.F. report i r 

on discharge: protein, 35 mg. per 100 c.cm. ; chlorides, +—}+—1+--+} +4 4-111} 44 

710 mg. per 100 c.cm, ; cells, 3 per c.mm, 25 80R 8 i 2 5 8WR 8 0 


CASE 3.—A male, aged 18, admitted on July 20th, 
1938, on the third day of the disease, after two days 
of intermittent delirium and persistent vomiting, 
was confused, complained of intense occipital headache, 
and lay on his side with marked opisthotonus. 
M. & B. 693 was administered by mouth 1 g. every 
four hours. Clinical progress was continuous and 
uninterrupted and he was discharged on August 12th. 
C.S.F, report on discharge: protein, 60 mg. per 
100 c.cm.; chlorides, 700 mg. per 100 c.cm.; cells, 17 
per c.mm, 

CASE 4,—An infant, aged 8 months, admitted on 
July 6th, 1938, with internal hydrocephalus following 
an attack of 
meningococcal 


DAY OF DISEASE 























meningitis 

about two 

CELLS] PROT CL months __ pre- 
viously, looked 

600 healthy, but 
500 was blind and 

“00 had slight rig- 
60! idity of the 

1200 800 neck. Menin- 
220 gococcl were 

1000 700 CHLOR! DES grown from the 
180 C.S.F. ob- 

800 600 tained by 
140 lumbar and 
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Fic. 1 (Case 1)—Course of treatment, 
showing changes in C.S.F., tempera- 
ture, amount of diazotisable substance 
in bloodandC.S.F.,and dosage of M.& B. 

693. (Weight of patient, 11 st. 1 Ib.) 


MIDNIGHT 


Fic. 2 (Case 1)—Chart showing diazotisable substanc« 
(mg. per 100 c.cm.) in blood and C.S.F. during first 
48 hours of treatment. (In spite of instructions to give 
1 g. every three hours, no drug was given between 8 P.M 
and 8 a.m.) IM. = intramuscular. 


MIDNIGHT 


velopment of pronounced opisthotonus. Lumbai 
puncture produced a turbid fluid, and meningococci 
were cultured in the fluid, M. & B. 693 was given 
0-5 g. every four hours, and the C.S.F. was sterile 
on culture on the third day. At the present time 
the C.S.F. is normal: protein, 12 mg.; cells, 7 (lympho- 
cytes). Hydrocephalus and opisthotonus still persist, 
but the child is slowly improving. 

‘This case is of interest from two points of view : 
(1) the relapse on the forty-eighth day must be 
attributed to release of a small loculated collection of 
organisms which had survived destruction, since the 
ventricular and thecal C.S.F. had previously been 
normal; and (2) relatively enormous doses were 
used without the appearance of any toxic symptoms 
(5 g. a day was tolerated for ten days, and the child 
weighed only 1 st. 2} lb.). Six observations showed 
that the average concentration of diazotisable sub- 
stance in the C.S.F. during this period was 10 mg. 
per 100 c.cm. and at one time rose to 17 mg. The 
concentration in the blood could not be determined 
but may be presumed to have been about twice as 
high. 

CasE 5.—A man, aged 33, admitted on Sept. 2nd, 
1938, on the sixth day of the disease, was conscious 
and rational, complaining of severe supra-orbital 
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Fic. 3 (Case 1)—Diazotisable substance in blood and C.8.F. 
during trial administration of M. & B. 693 after the 
patient’s recovery. 


and occipital headache. He had vomited twice on 
the day of admission. There was pronounced 
rigidity of the neck, some photophobia, and an out- 
break of herpes round the mouth, For two days he 
had been deaf in his left ear. M. & B. 693 was 
administered by mouth, I g. every four hours, and 
he was discharged on Sept. 29th with a residual nerve- 
deafness of the left ear. C.S.F. report on discharge : 
protein, 65 mg. per 100 c.cm.; chlorides, 730 mg. 
per 100 c.cm,.; cells, 38 per c.mm, 








rHE 


M 
repo 
inju 

C. 
on ¢ 
had 
and 
cult 
give 
redt 
viel 
nex! 
hyd 
imp 
shor 
mg. 
C.S8. 
760 


tres 


ive! 


mg 


Fu 


a M. 


da 
fre 





n 








THE LANCET] 


Mr. R. G. Macbeth examined Cases 1 and 5 and 
reported that the deafness in both was due to nerve 
injury secondary to the meningitis. 


CasE 6,—A female infant, aged 7 months, admitted 
on Oct. 5th, 1938, on the fourteenth day of the disease, 
had a large head and internal strabismus. was blind, 
and had slight neck rigidity. Meningococci were 
cultured from a turbid C.S.F. M. & B. 693 was 
given, 1 g. every eight hours for twelve days, and then 
reduced to 0-5 g. every eight hours. Lumbar puncture 
yielded a C.S.F. which was sterile on culture when 
next examined on the fifth day of treatment. The 
hydrocephalus persists, and it is difficult to assess 
improvement, The thecal C.S.F. on Oct. 26th 
showed : protein, 35 mg. per 100 c.cm. ; chlorides, 770 
mg. per 100 c.cm:; cells, 14 pere.mm, The ventricular 
C.S.F. on Nov, 2nd showed : protein, 18 mg. ; chlorides, 
760 mg.; cells, 13. 


ADMINISTRATION AND DOSAGE 
In each case an initial enema was given before 


treatment was begun, liquid paraffin was given twice 
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Fic. 4 (Case 2)—Results of 
M. & B. 693 after recovery. 


trial 
(Weight of patient, 3st. 1 lb.) 


daily, and sulphur-containing foods were excluded 
from the diet. 

In the absence of any data about (1) the desirable 
concentration of the drug in the body-fluids to secure 
effettive bacteriostasis, (2) the rate of absorption of 
the drug from the intestine or the tissues into the 
blood stream, (3) the rate of passage from the blood 
stream into the cerebro-spinal fluid, and (4) the relative 
concentration of the drug in the blood and cerebro- 
spinal fluid, we have concentrated upon an investiga- 
tion of (2), (3), and (4), following the technique 
adopted in similar work in relation to sulphanilamide. 
Maegraith and Vollum (1938) have reported their 
results in relation to the bacteriostatic effect of the 
drug in vitro. 

In the absence of such data the dosage was 
empirical but we adopted a routine administration 
calculated to produce a high concentration of the 
drug in the body-fluids within a few hours of the 
inception of treatment and to maintain this concen- 
tration at a steady level. 1-0 gramme of M. & B. 693 

yas given at 0, 2, and 4 hours and subsequently at 
intervals of 4 hours. Thereafter, as the clinical 
picture improved, the dose was reduced but the 
interval maintained. 

Administration of the drug was timed precisely 
from the inception of treatment, and at 12, 24, 36, 
and 48 hours specimens of blood and C.S.F. were 
withdrawn, 15 minutes covering both operations. (In 
Cases 4 and 6 the C.S.F. alone was examined.) After 
the first two days synchronous specimens of blood 
were taken once each day at approximately the same 
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and interest, a 
administration 
carried out in Cases 1, 
2, 3, and 5, when they 
had completely 
recovered and medica- 
tion had been discon- 
tinued for some days. 
A similar trial admin- 
istration has been 
carried out on patients 
recovered from other 
diseases. It was hoped 
by this means to obtain information about (1) the rate 
of absorption of the drug from the gastro-intestinal 
tract in health and in disease ; (2) the comparative 
concentrations of the drug in the blood and C.S.F. 
in the course of medication; and (3) the rate of 
passage of the drug from the blood into the C.S.F., 
and whether this is appreciably affected by inflamma- 
tion of the choroid and meninges. 

The accompanying Charts will serve to illustrate 
our principal findings. 


! 
trial ie) 
was ; 








M8 B (9. per day ) 


7) 


iG. 5 Diazotisable 


(Case 3) 
substance in blood and C.S.F. 


during treatment. 
patient, 9st. 71b.) 


(Weight of 


Fig. 1 shows the whole course of treatment of 
Case 1 in full detail with the changes in C.S.F. and 
temperature chart. 

Fig. 2 shows the details of the first forty-eight 
hours of treatment. In this case ward routine was 
observed, in spite of instructions to give 1 g. every 
three hours and no drug was given between 8 P.M. 
and 8 A.M. : 

Fig. 3 shows the details of a trial administration 
when the patient had recovered. 


These first three charts are typical of those obtained 
in Cases 2, 3, 4, and 5, except that there were con- 
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Fic. 6 (Case 
M. & B. 693 
absorption. 


administration of 
showing felatively slow 


3)—Results of trial 
after recovery, 


siderable individual variations in the rate of 
absorption. In Cases 4 and 6 simultaneous readings 
of blood and C.S.F. could not be obtained, owing to 
the age of the patients, and the C.S.F. alone was 
examined. 


Fig. 4 shows the results of a trial administration in 
Case 2, 

Fig. 5 
blood 
Case 3, 

Fig. 6 shows the results of a trial administration, 
with relatively slow absorption, in Case 3, 


concentration of 
throughout the 


shows the 
and C.S.F. 


the drug in 
treatment of 
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In Fig. 7 the concentrations of the drug in blood 
and C.S.F. for the first twelve hours of treatment and 
for the first twelve hours of a trial administration 
are compared, Cases 1, 2, and 3 showed similar 
differences when compared in detail. 

Fig. 8 shows the results of trial administrations 
in two cases of complete achlorhydria (blood content), 


DISCUSSION 
Within the limits of the present investigations it is 

















HOURS 


possible to draw certain tentative conclusions. 
Bacteriostatic action.—The clinical evidence suggests 
that a concentration of 3 mg., or less, per 100 ¢c.cm. 
will be effective. This was the maximal concentration 
realised in Cases 1 and 5, in the other cases a higher 
concentration was obtained. Maegraith and Vollum 
(1938) have now shown that in vitro a concentration 
of 1-6 mg. is completely effective. 
Absorption from intestinal tract into blood stream is 
rapid, and within four hours the drug has always been 
found in fair concentration, while with continued 
medication the concentration rises in twelve to twenty- 
four hours to much higher figures. In the trial 
administration of the drug over a period of 
no longer than eight hours the concentration in 
the blood reached 10 mg. per 100 c.cm. or more 
in some cases 
eT ec ee (Figs. 3 and 4). 
pny —— —,—) A similar con- 
_- BLOOD (TRIAL)| centration was 
air HE | found in three 
un normal per- 
Pr — Tr sons, There 
Pa _@CSF (TRIAL) | are, however, 
eid en striking indivi- 
CSF (ACTUAL) | dual variations 
in the capacity 
to absorb the 
drug, and a 
Fic. 7 (Case 5)—Concentration of diazo- 8!V°" indivi- 
tisable substance in blood and C.S.F. dual absorbed 
during first twelve hours of treatment the drug more 
and during first twelve hours of rapidly in 
trial administration after recovery. health than 
(Weight of patient, 9st. 4lb.) in disease 
(Fig. 7). 

The state of the gastro-intestinal tract therefore 
introduces an important though incalculable factor 
into medication. In two cases of complete achlorhydria 
there was no evidence that this disorder influenced 
the rate of absorption (Fig. 8). In Cases 3 and 5 
(Figs. 6 and 7) absorption might be regarded as slow, 
but in each case a fractional test-meal showed free 
hydrochloric acid in normal concentration. 

The high concentration of the drug found in the 
blood in some cases in the first few hours or days of 
treatment may be related to the diminished fluid 
intake. Our cases are too few to warrant any con- 
clusion on this point, although in two cases in which 
the urinary output was carefully measured througb- 
out treatment and during the trial administration 
the fluid intake and output remained remarkably 
constant. 

After the trial administration for eight to ten hours 
the drug can still be detected in the body-fluids, 
blood, C.8.F., and urine in fair quantities for a further 
period of one to two days. - 

When there is a reasonable saturation of the 
body-fluids, the action of the drug may be expected 
to continue for at least a day, a point of some impor- 
tance in those cases in which the appearance of toxic 
symptoms may suggest the wisdom of interrupting 
medication for a day or more. 





Passage of the drug from blood into O.S.F.—Within 
the limits of our observations this drug passes rapidly 
from the blood stream into the C.S8.F., and there is 
some evidence that the rate of passage is increased by 
inflammation of the choroid (Table ITI). 


Concentration of the drug in O.S.F. was approx- 
imately 56 per cent. of that found in blood in the 
presence of inflammation of the choroid and meninges 
and 48 per cent. of 
that found in the 
blood with normal 
tissues (Table III). 6F 
We can offer no 
explanation of this S 
fact, which is obvi- 
ously of considerable 
importance in rela- 
tion to the dose of 
drug required to pro- 
duce an adequate 
concentration in the 
C.8.F. Marshall and 
Cutting (1938) have ar Oa eg 24 hes 
pointed out that Fic. 8—Chart showing results of 
there are wide varia- trial administrations of M. & B. 
tions in the rate of 693 in two cases of complete 
passage of drugs of achlorhydria. (Concentration of 
this general group diazotisable substance in the 
from the blood blood.) Mrs. A weighed 7st. 
stream into the 


13 lb. ; Mrs. B, 8st. 441b. 
cerebro-spinal fluid. 


There is no retention of the drug in the subarachnoid 
space after the clearing of the blood stream. 


Excretion of the drug.—In Cases 3 and 5 the output 
of urine has been accurately measured from the 
inception to the completion of treatment, and similar 
measurements have been taken in the trial adminis- 
tration of the drug to these two cases and to other 
cases who have been given a trial administration. 
The drug content of these specimens has been 
examined and the fact established that approx- 
imately half of the drug is eliminated unchanged and 
the remainder in the form of acetyl derivative. 
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TasLe III—RaTIO BETWEEN THE AMOUNT OF DRUG IN 
THE ©.S.F. AND THE AMOUNT OF DRUG IN THE BLOOD 


DURING THE ILLNESS AND AFTER RECOVERY (AVERAGE 
READINGS) 


State of 
patient 


Drug in C.S.F. 
Drug in blood 


Observa- 


Case tions 





Per cent. 
Infected ; 48 


recovered 
Infected ; 
recovered 
Infected ; 
recovered 


5 Infected ; 
recovered 


me 


46 


64 
42 


59 
38 


57 
56 


59 


a ne 
AoC Oo Ow 


Normal _ 


oa 


SUMMARY 
Infected : 32 observations = average 56 per cent. 
Recovered : 21 » = » 48 » 

After the trial administrations for eight to ten hours 
an appreciable quantity of the drug was still present 
in the urine two days after the inception of the 
administration. 


Toxic effects.—In these cases, as in others treated 
with M. & B. 693, toxic effects of two types have 
been noted : (1) cyanosis and (2) nausea and vomiting. 
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Cyanosis developed in Case 3 in the course of 
treatment (Fig. 5) but disappeared rapidly when 
the drug was withheld for a day and a transient 
cyanosis was also noted in the course of the trial 
administration after recovery. Although no methemo- 
globin or sulphemoglobin was detected in the blood in 
this case, the amount of these compounds requisite to 
give definite spectroscopic evidence in the blood is 
considerable (Bloem 1933): methzmoglobin, 0-3 per 
cent. ; sulphemoglobin, 0-5 percent. It isreasonable to 
consider that the cyanosis was due to the transitory 
appearance of these compounds in the blood in a 
concentration too low to give spectroscopic evi- 
dence of their presence yet sufficient to produce a 
cyanosis, 

Nausea and vomiting did not occur once in definite 
association with medication in the course of treat- 
ment, but were noticeable in the trial administration 
of the drug to the two patients with achlorhydria and 
one normal person, who also showed a transient drug 
fever. 


There are good reasons for thinking that we have 
used unnecessarily large doses of the drug; never- 
theless there has been a striking absence of toxic 
symptoms of any severity. 


CONCLUSIONS 


Although it may be justifiable to draw conclusions 
from a few cases which have been carefully observed 
and investigated, we appreciate that the present 
series is far too small to justify more than tentative 
conclusions. 

(1) M. & B. 693 has proved to be a successful 
chemotherapeutic agent in the treatment of six cases 
of meningococcal meningitis. 

(2) In two cases a concentration of no more than 
3 mg. per 100 c.cm. in the cerebro-spinal fluid 
produced an effective bacteriostasis. 

(3) The passage of the drug from the gastro- 
intestinal tract into the blood is rapid, but the rate 
of passage is related to the state of the gastro- 
intestinal tract. 

(4) The passage of the drug from the blood stream 
into the cerebro-spinal fluid is rapid, and the concen- 
tration of the drug in the cerebro-spinal fluid is 
approximately half of that found in the blood 
stream. 

(5) Toxic symptoms were unimportant, although 
in all probability an unnecessarily large dosage was 
used. 


Our thanks are due to Dr. W. H. McMenemey for his 
help in the examinations of specimens of C.S.F. ; 
to Dr. B. G. Maegraith for other subsidiary examina- 
tions; to Mr, A. J. Ewins, D.Sc., of May and Baker 
Ltd., and his assistants, for the chemical investiga- 
tion of specimens and a supply of M. & B. 693; to 
Dr, A. G. Gibson and Dr, A. M. Cooke for permission 
to use cases under their control; and to Mrs, R. F. 
Dodd for preparation of the charts. 
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PRIMARY THROMBOCYTHAMIA 
By R. A. Row.anps, 0.B.E., M.D. Lond., F.R.C.P. 


PHYSICIAN TO THE LONDON HOSPITAL ; AND 


J. M. Vaizey, M.D. Camb., M.R.C.P. 
MEDICAL REGISTRAR AT THE HOSPITAL 


(WITH ILLUSTRATIONS ON PLATE) 


THE thrombocytes or blood-platelets, being the 
least conspicuous of the formed elements in the blood, 
have received much less attention than either the 
red or the white cells. Their existence, indeed, was 
for a long time disputed, and as late as 1905 
Buckmaster concluded that platelets were artefacts 
or disintegration bodies not present in normal healthy 
blood. Wright (1910), however, demonstrated their 
real existence and their origin from the megakaryocyte 
of the bone-marrow, and this view is now generally 
accepted. The most recent and fullest reviews of the 
platelet and its clinical significance are by Hittmair 
(1932) in Germany, Mackay (1931) in this country, 
and Tocantins (1938) in the United States of America. 

Since the platelets are formed elements of the blood 
it would be expected that their number in the blood 
stream would increase or diminish in response to 
various physiological and pathological conditions, and, 
by analogy with the red and white blood corpuscles, 
primary thrombocytopenia and primary thrombo- 
cythemia might occur. Mackay states that secondary 
thrombocytopenia occurs after the administration of 
certain drugs—e.g., quinine—also in aplastic anzemia, 
pernicious anzmia, acute stage of pneumonia, 
pyx#mia, and tonsillitis. This reduction is essentially 
transient, On the other hand, the persistent reduction 
of platelets seen in purpura hemorrhagica may be 
regarded as primary thrombocytopenia. Thrombo- 
cytopenic purpura is now a well-known clinical entity, 
and its treatment by splenectomy has become well 
recognised (Kaznelson 1916 and 1919, Brill and 
Rosenthal 1923). 

This communication is principally concerned with 
the description of the opposite condition—namely, an 
increase in the number of platelets—and this also 
may be either primary or secondary. Increase in the 
number of platelets has been recorded after physical 
exercise, recovery from haemorrhage or parturition 
(Dawbarn et al. 1928), following an acute illness—e.g., 
rheumatism—severe injury—e.g., fracture (Willinsky 
1930)—and splenectomy. Blood transfusion, Hodg- 
kin’s disease (Bunting 1911), chronic tuberculosis 
(Stahl 1923), and polycythemia vera may also be 
accompanied by thrombocythemia. In the majority 
of these conditions the increase in platelets is barely 
above 1,000,000 per c.mm., but after splenectomy 
figures up to 2,000,000 have been recorded. 

In the few cases of Hodgkin’s disease in which the 
platelets were enumerated there was only a moderate 
increase in their number. In tuberculosis the increase 
in platelets seems to be less constant and seldom 
reaches an abnormally high level; this may be 
simply a result of the destruction of tissues in active 
tuberculosis. Splenectomy, on the other hand, leads 
to a definite and often great increase in the platelets, 
which is, however, often not permanent (Spence 1928). 

The thrombocythemia associated with poly- 
cythxmia vera and myeloid leukemia is in a different 
category and is more closely allied to the primary 
condition, Parkes Weber and Bode in 1929 pointed 
out that there is always an increase in the production 
of white cells as well as red cells in polycythemia vera, 
and also in the earliest stage of myeloid leukemia 
x2 
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there may be an increase in the number of red cells. 
Minot in 1922 described cases of myeloid leukemia 
with excess of platelets in the circulating blood, and 
in 1923 Minot and Bucknam described a similar 
condition in polycythemia vera. Guglielmo (1920), 
Pianese (1920), Minot and Bucknam (1923), and 
Weber and Bode (1929) have mentioned cases where 
the predominant hematological finding was a great 
increase in the number of platelets, and the above 
authors have described them under different names, 
such as piastrinemia, megakaryoblastic or megakaryo- 
cytic leukemia, and thromboblastinemia, but the 
term primary thrombocythemia is more appropriate.* 

J. von Boros (1931) described a case in a female 
aged 24, which clinically resembled an acute leukemia 
with a short history of bleeding from the gums, The 
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“total white cells”’ reached 187,000 per c.mm., of 
which 5 per cent. were ‘‘ megakaryoblasts.”” Probably, 
therefore, this case should be regarded as a mixed 
leukemia and thrombocythemia rather than a true 
thrombocythzmia. 

Epstein and Kretz (1930) reported a case in a man 
aged 56, who ten years previously had gangrene of 
one toe, which was believed to be due to frost-bite. 
He came to hospital because of excessive bleeding 
from the gums following dental extraction. He was 
found to have a raised blood pressure and albuminuria 
and no other physical signs, but his blood count 
showed 5,500,000 red blood-cells, 10,000 white blood- 
cells, 10 per cent. eosinophils, and platelets up to 
2,000,000. He continued to suffer from hemorrhages 
from the gums and occasional epistaxis, and in May, 
1931, he was admitted with an attack of severe 
diarrheea (Epstein and Goedel 1934). In May, 1932, 
he died following an operation on his toes for impending 
gangrene. During the last four years of his life the 
platelets ranged between 1,200,000 and 2,200,000 per 
c.mm. and were abnormal in quality as well as in 
quantity. There was in the early stage some degree of 
polycythemia with 7,250,000 erythrocytes and 115 per 
cent. hemoglobin, but in the later stages there was 
anzmia with 3,000,000 erythrocytes and 44 per cent. 
hemoglobin. Numerous normoblasts and erythrocytes 
with Howell-Jolly bodies were constantly found, and 
eosinophilia up to 23 per cent. was another striking 
feature. Necropsy revealed severe arterio-sclerosis, 
extreme atrophy of the spleen (weight 7 grammes), 
and multiple old emboli in the pulmonary arteries. 
The bone-marrow was hyperplastic and showed a 
great excess of megakaryocy tes, many of which were 
abnormal. 

Drake (1936) gives an account of a patient aged 65, 
female, who had multiple subcutaneous heemorrhages. 


* Howel Evans (1929) | bas described cases of splenic anemia 
with @ norma! platelet count before splenectomy, which after 


operation showed great increase in the number of platelets. 
He referred to these cases as thrombocythemic type of splenic 
anemia, but these cases are not identical with the condition 
at present under consideration. 
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The platelets numbered 2,560,000. In some of the 
films myelocytes were also seen, so the author describes 
the case as one of myeloid leukemia with thrombo- 
cytosis, but it shows many similar features to Epstein’s 
case. 

The case recorded by Brugsch in 1933 is interesting, 
but is not strictly in this. category, because in 1926 
this patient had splenectomy performed for splenic 
anemia and at operation hepatic cirrhosis was found. 
The platelets numbered 2,500,000 shortly before 
death, but there were several complicating factors 
so it is difficult to interpret this case satisfactorily. 

Uotila (1938) describes the case of a man aged 64, 
whose blood-platelets varied between 500,000 and 
5,000,000 ; there was slight eosinophilia up to 10 per 
cent., and Howell-Jolly bodies were present. Clinically 
the most striking features were dyspnoea, arterio- 
sclerosis, a sore tongue, and a tendency to bleed. 


The two cases reported in the present communication 
have thrombocythemia ; in the first there is marked 
secondary anemia with diminution in the red cells 
without enlargement of the spleen, and in the second 
there is polycythemia with enlargement of the spleen. 

First Case 

An electrical engineer, aged 59, was admitted to 
the London Hospital under the care of one of us 
(R. A. R.) in October, 1931 (No. 31630). 


About 1912, following an indiscretion of diet, he 
had an attack of abdominal pain and vomiting lasting 
two weeks, but in November, 1914, he was passed as 
fit for service in the Army. In January, 1915, he 
developed acute abdominal pain and vomited three 
times; he had sonorous rhonchi over the whole 
chest and generalised abdominal tenderness, but 
these symptoms subsided and he returned to duty 
after six weeks. In June, 1915, he had an attack of 
hzmatemesis ; there was no diarrhoea and no melzena 
and he returned to duty. In October, 1915, he had 
continuous abdominal pain, vomiting, diarrhoea, and 
melzena, and lost weight rapidly. A diagnosis was 
made of “‘ gastric ulcer ? malignant,’ and the patient 
was discharged as permanently unfit for service. He 
continued to suffer from attacks of diarrhcea lasting 
2-6 weeks at intervals of about two months, and 
attacks of vomiting lasting 2-3 weeks. In 1917 he 
had right-sided alopecia following an accident to his 


scalp. 

In 1920 he was admitted to St. Bartholomew’s 
Hospital complaining of abdominal pain, vomiting, 
and diarrhcea. The clinical notes cannot be traced. 
A laparotomy was performed, the scar of which is 
in the right iliac fossa, and hence it can safely be 
concluded that splenectomy was not performed. 

After this he was better, but the diarrhoea continued, 
and in 1924 he was admitted to the Freemasons’ Hos- 
pital under the late Mr. H. Tyrrell-Gray complaining 
of abdominal pain, distension, vomiting, and diarrhea. 
At laparotomy free fluid was found in the peritoneal 
cavity. The lower three-fifths of the ileum, except 
the last 12 in., appeared dilated and cedematous. 
No obvious cause was found for this, and the possibility 
of a venous thrombosis was considered A valve 
ileostomy was performed above the affected part. 
A piece of intestine removed for examination showed 
“no histological abnormality.’”” The spleen was not 
removed. The patient made a good recovery from 
this operation, though he continued to have diarrhcea 
with the passage of blood, which was at first dark 
but later bright red in colour. 

He was readmitted to the Freemasons’ Hospital 
in 1928 because of abdominal pain, dryness of the 
mouth and throat, and difficulty in swallowing, but 
was told that nothing could be done to help him, 
and was discharged. His abdominal pain, diarrhca, 
and soreness of the mouth and tongue continued, and 
a troublesome cutaneous eruption developed on his 
legs; the skin became irritable and swollen, and a 
serous cutaneous discharge relieved the prurigo. 
These symptoms usually lasted about a week, and 




























Ve eae 






ae 
























































THE LANCET 





DRS. ROWLANDS AND VAIZEY: PRIMARY 


TABLE I—BLOOD COUNTS 








IN 


CASE 





THROMBOCYTH2=MIA 


[NOV, 


] 













































































wom 3 









ees > Rai nat © 







eis tase ee = 










eh OF Le ata ies de 












SA POET LS AWN 5 











Date 


Oct. 


Nov. 


23, 1934 


April23, , 3-1 43 
| a ee 4:45) 52 
May 12, , 4:14 50 
July 10,1934 4-6 94 
Jan. 1,1935 3-5 51 
om. 33, . 4-0) 56 
July 16, 4°67 
Sept. 19, 4-1 | 63 
April 8,1936 3-8 75 
April 13, 1937 3°9 §55°5 
May 8, , 3°7 58 


May 
June 2% 


Nov. 2 


Dec. 17,1936 | 5 

Jan. 1,1937 | 6 

aa ha 6 

Jan. 12 5 

Jan. 16, ) 

Jan. 22, , 5: 
Fob. B,  ~ 5: 
Feb. 12 

Feb. 20, , 5 

Mar. 2, , 6°: 
June 1, , 6°: 
Aug. 35, . 

Nov. 15, . 6 

Nov. 16, 7 

Nov. 30, , 5 

Jan. 17, 1938 } 

Feb. 4, , 

Feb. 10, , 5 


(a) Bleeding-time 1 min. 30 sec. 


Red cells pale. 


(6) Red cells pale but the 


(c) Red cells are 
steatorrhea. 





to 
oo 
x 


7 102 
5 106 
2 99 
57 96 
a7 94 
7 99 

7 96 

) 94 

1 94 
101 

3 113 

6 108 
6 120 
18 118 

4 100 

8 103 
94 

5°5 92 


W.B.C 
, per 
a) «mm 





0 


0- 


picture suggests a dual deficiency. 


(%) 


Retics 


“5 o< 8,600 


5,200 


13,600 


ry »+» 13,400 


9 10,890 
61 2-1 | 12,440 
02 12,800 
72 10,600 
7 ee 8,600 
76 18,400 
“98 17,200 
71/ 0-8 10,800 
71 9,480 


6,800 


6 
9 ++ 12,200 
81 18,400 
8 02 12,600 
84 13,600 
82; .. 11,400 


87 8.600 

84 12,400 

“BS 9,200 
87... 14,600 

8 ae 8,000 

89 12,400 

9 -» 12,000 

91 9,600 

82) .. 17,600 
8&9 8,000 

SS 12,600 

13,600 

83 13,600 





morphs 





Kosinophils 


dD 10 
53 (a) D 
17 (b) 13 
40 13 
28 (ec) 38 

50 6: 

36 22 

57 19 
36-5 (d) 42- 
51°5 (e) 12 
46°5 (Uf) 16 


3 


7 


(9) 30 
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TABLE II—sior 


16 


Coagulation-time 1 min. 45 sec. 


large and pale + nuclear remnants suggesting 


* Following two large venesections. 
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ny vr 
~~ = 
bp 2 = 
ea = 
~a- L 
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5 m 

a> 


8 11 
5 17°5 
- 6 1 
6 1 
8 6 
15 10 - 
14°5 12 
{ 5 2 5 
9 2°5 
6 12-5 
8 6°5 


10 oa Pf 8 
2 2 

35 2 ° 
3 5 

6-5 2°5 

2°5 4°5 0 

4°5 35 ° 

i 2°5 

8 2°5 

t 2 

4°5 2°5 

35 1 

1-5 0-5 ° 
4 4°5 

8 2 


(d) Red cells 
remnants. 
(e) Red cells pale. 


pale ; 


Platelets 
per c.mm 





1,237,600 


1,900,000 


s »2 90,000 


26, 


1938 






Coagula- 
tion-time 
1 min. 
410 sec 


Mod 


Polychroma- 


tophilia ; 


red cells pale 


5 aa Normal 


plentiful 


- 1,190,000 

1 
520,000 
328,000 
800,000 
748,000 


$88,400 


648,000 


Abundant 


13 14 
1,820,000 
775,000 
729,600 

J ee — 


759,600 
604,200 
539,000 


693,000 
1,154,000 
1,108,000 

492 ,000* 

835,000T 


polychromatophilia 


Mod. 


Si. 


Mod. 


Sl. 


Mod. 


15 


and many 


(f) Red cells pale and many “ target ’’ cells. 


(9) Red ceils large 
“Target”’ cells 


t Bleeding-time 1 min. 45 sec. 
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nuclear 


and many of them contain nuclear remnants. 
present, suggestive of steatorrhcea. 
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were relieved by the application of an ointment. His 
arms became similarly affected, and usually he had 
two severe attacks during the winter, and at the same 
time he used to have right-sided alopecia of the scalp. 

In October, 1931, he was admitted to the London 
Hospital, a pale, wasted man, with a very scaly 
condition of the skin of all four limbs. The nails 
were irregular and cracked, the tongue was smooth, 
red, and moist, and the teeth were stained but not 
obviously carious. The heart was normal, except for 
a short systolic murmur at the apex which was not 
conducted. His blood pressure was 128/60 mm. The 
abdomen showed three well-healed laparotomy scars, 
but there was no tenderness, no rigidity, and the liver, 
spleen, and kidneys were not palpable. There were no 
signs of organic disease in the nervous system, and 
the urine showed no abnormality. Investigation 
showed a severe hypochromic anzmia with a great 
excess of platelets (Table I and Fig. III), and he was 
treated with iron, which was continued after discharge 
from hospital. 

Shortly after leaving the London Hospital he 
developed acute abdominal pain with vomiting of 
large quantities of brown foul-smelling fluid, accom- 
panied by absolute constipation. He was treated by 
enemata and starvation, and admitted to Rochford 
Hospital from Jan. 10th to Jan. 20th, 1932, where 
the diagnosis was made of prolapsed thrombosed 
hemorrhoids ; these were treated by incising and 
turning out the clots. After this operation he 
developed cystitis with retention of urine, and had 
to be catheterised for several weeks. His general 
symptoms remained unchanged, but the diarrhwa 
ceased and he became constipated. His bowels were 
opened every two or three days, the stools were pale 
and ribbon-like, and rectal hemorrhage continued. 
The skin condition became gradually worse, and his 
nails remained brittle and ridged. The tongue 
remained sore, and dysphagia persisted. He had 
dyspneea on exertion, with dull aching precordial 
pain and occasional swelling of the feet. He had 
intermittent attacks of numbness, with pins-and- 
needles and occasional cramps in his hands and feet. 

He was readmitted in April, 1934, for a further full 
investigation. He still had the severe generalised 
scaling eruption, and his tongue was smooth and moist. 
There were, however, a few high-pitched rhonchi 
audible at both bases, and peristalsis was visible 
over the ascending and descending colon. He was 
again found to be very anzemic, but responded to 
iron. He improved considerably, both the dysphagia 
and the irritation of the skin being much less trouble- 
some, but in July, 1935, he was admitted again with 
a history of severe abdominal pain for a month with 
constipation; there was no vomiting, no diarrhca, 
and no melena. These symptoms subsided while he 
was in hospital, and radiography showed that they 
were probably due to spasm of the colon. 

In April, 1937, he was admitted once more. His 
skin was on the whole better, though he did occasion- 
ally have attacks of irritation, and his blood condition 
had improved greatly oniron. His principal complaint 
at this time was of rectal prolapse, and this was 
treated by injections by Mr. Charles Donald with 
considerable improvement. Since that time he has 
attended periodically for examination and his general 
health remains fairly good, though the irritation and 
rash on his legs and groins continue to be troublesome. 
His diet has been restricted because he cannot take 
fish or eggs, which produce urticaria. He does not 
have much meat or green vegetables either, for these 
frequently upset him. He has had vitamins in the 
form of Marmite or Radiostoleum for the last three 
years. 


SPECIAL INVESTIGATIONS 


Stools.—No tubercle bacilli, no ova, and no parasites 


(November, 1931). 

Total fat ~ eo 63% 65-8 % 

Free fatty acids ee 219 . 316) % 

Combined fatty acid.. 36% ; May, 1934 38-2 9% ¢ May, 1937 
Neutral fat 6 0% 53% ba 
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Test-meal.—Free HCl.— 0°10 per cent. total acidity 
48 (April, 1934). 

Radiography.—C@sophagus: no good evidence of 
obstruction (May, 1934). Stomach: negative; dull 
extragastric area in gastrosplenic region; tone poor 
(September, 1935). Colon: opaque enema shows much 
spasm of sigmoid and descending colon but no other 
abnormality (July, 1935) ; follow-through meal shows 
redundant loop of descending colon but no delay and 
no other abnormality. Bones: skull, pelvis and long 
bones, femur, tibia, humerus, radius and ulna, 
against normal controls show generalised decalcifica- 
tion (April, 1935). (See Fig. Il on Plate.) 


Laboratory investigations.—Wassermann reaction 
negative (November, 1931). Serum calcium: 11 mg. 
per 100 c.cm. (April, 1934); 7°5 mg. per 100 c.cm. 


(November, 1931). 
100 c.cm. (April, 
(November, 1931). 


Plasma phosphorus : 
1934); 2°75 mg. per 100 c.cm. 

Plasma phosphatase: 0°372 
unit per 100 c.cm, (April, 1934); 0°760 unit per 
100 c.cm, (May, 1934) (both slightly high normal). 
Calcium balance (three 3-day periods): intake 0°306 g. ; 
output 0°78 g. (January, 1935). 

Skin sensitisation tests showed a slight reaction to 
chicken, duck, and goose-feathers, also to the hair 
of the horse, dog, goat, rabbit, and guinea-pig. These 
were not considered typical of allergic response. To 
pollens, bacteria, and meat proteins the reactions were 
even less and were quite insignificant (March, 1937). 

Histology of skin from forearm (S.D. 161/1935).— 
‘‘ Chronic inflammation of skin of forearm (see Fig. I, 
Coloured Plate). Slight parakeratosis. Well-developed 
stratum granulosum. Vacuolation of cytoplasm and 
pyknosis of a few cells of stratum malpighii. Slight 
collection of iron-free pigment (probably melanin) 
in basal layer and considerable in dermis. Slight 
cedema of dermal papille, dilatation of dermal 
capillaries. Considerable perivascular increase in 
connective-tissue cells with lymphocytic infiltration. 
Two hair follicles, five erecting muscles and five 
sweat-glands seen, but no sebaceous glands.” 

Vitamin-deficiency tests —From May 2nd until 
May 16th, 1937, he was given 0°4 g. of ascorbic acid 
by mouth daily. The total excretion in the urine dip 
not exceed 10 mg. daily until the last day, when it 
reached 12 mg. This indicates gross unsaturation of 
vitamin C. On Dec. 18th, 1937, the excretion of 
vitamin B, was estimated ; it was equal to 20 inter- 
national units and hence the intake appeared 
satisfactory. 

Sternal puncture was performed but only peripheral 
blood was withdrawn, and the patient would not 
consent to its repetition. 


Second Case 


A married woman, aged 40, was admitted to the 
London Hospital on Dec. 16th, 1936 (No. 41982), 
under the care of Dr. A. E. Clark-Kennedy, 
complaining of pain in the left foot and ‘‘ blackening ”’ 
of the left little toe. 

Apart from an attack of influenza and tonsillitis 
seven years previously she had been well until 
December, 1935, when she began to notice breath- 
lessness on exertion and swelling of her ankles. Shortly 
after this she developed a sense of uncomfortable 
tightness in the head and giddiness, and later had 
pain and numbness down the inner side of both arms. 
In August, 1936, after a mosquito-bite, her left ankle 
became swollen, and when this was subsiding her 
heel and the upper and outer surface of the left little 
toe became “‘ black.”” Dyspnoea and lassitude increased 
at that time and she had an occasional epistaxis, but 
there were no other symptoms. 

She was a spare, sallow woman, with slight cyanosis 
of lips. Her throat was healthy, but she had several 
infected teeth. The cardiovascular system showed 
some thickening of the peripheral vessels, but there 
was good pulsation in the dorsalis pedis arteries and 
the blood pressure was 190 mm. systolic and 155 mm. 
diastolic, the apex-beat was forcible and localised in 
the 6th left intercostal space with a systolic murmur 
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audible over the pulmonary area. The spleen was 
enlarged down to the umbilicus, and there was no 
other abnormality detectable in the abdomen. The 
respiratory and nervous systems revealed no signs 
of organic disease, but the urine contained albumin 
and pus. The left little toe was cold to touch and 
dark blue. 

She remained in hospital for thirteen weeks, and 
during this time she was afebrile and had no tachy- 
cardia, but the fourth toe on the right foot also 
became cold and dusky blue. Small sloughs separated 
from both these toes, and the patient was discharged 
feeling well but with the physical signs otherwise 
unchanged. For about seven months her condition 
remained very much the same; she had shortness 
of breath on exertion, and the affected toes remained 
cold and discoloured. In October, 1937, she suddenly 
woke up one night with extreme dyspnoea, and 
brought up large quantities of frothy sputum, and 
after this her toes again became painful and kept 
her awake at night. She was readmitted in November, 
1937, and then her general condition was very much 
the same as on the previous admission, except that 
now the fourth as well as the fifth toe on the left 
side was affected. Four days after admission a pint 
of blood was removed by venesection; at the 
time there were no urgent symptoms, but this was 
considered advisable because of the polycythemia. 

On Nov. 29th she had an attack of acute dyspnoea 
with cyanosis, and coughed up large quantities of 
frothy blood-stained fluid ; she became almost pulse- 
less, but improved rapidly after venesection, adminis- 
tration of oxygen, and an injection of atropine. Next 
day her condition was much better. 

She was again admitted five weeks later (Jan. 15th, 
1938) for severe attacks of nocturnal dyspnoea accom- 
panied by the expectoration of large quantities of 
frothy sputum. Before admission to hospital she 
was orthopneeic for three weeks. (£dema of the legs 
was first noticed when she got up to come to hospital. 
On examination she was dyspnoeic and cyanosed with 
engorgement of the cervical veins and well-marked 
cedema of the back and feet, but the physical signs 
were otherwise unchanged and the cyanotic patches 
on the toes were still present. While she was in 
hospital she had several attacks in which she gasped 
for breath ; the difficulty was mainly expiratory and 
was relieved by bringing up copious frothy pink 
sputum. These attacks were at first treated by 
venesection, but on Jan. 26th it was noticed that 
she developed swelling round her eyes during the 
attack, and on the strength of this she was given 
adrenaline 3 minims subcutaneously. Subsequently 
it was found that this would always inhibit the 
attacks. 

She was in hospital for five weeks, the cedema of 


the legs and back gradually disappeared under 
treatment with Salyrgan, and the discoloration of 


her toes became very much less; she was discharged 
on Feb. 20th, 1938. 
SPECIAL INVESTIGATIONS 

The blood counts are set out in Table IT. 

Laboratory investigations.—Blood-urea: 004 g. 
per 100 c.cm. Serum calcium: 10°6 mg. per 100 c.cm. 
Plasma phosphorus: 44 mg. per 100 c.cm. Stools: 
total fat 11:2 per cent. of dried feces. 

Radiography.—Left ureteric specimen sterile ; no 
tubercle bacilli seen. Left pyelogram normal. No 
abnormality detected in stomach or renal tract. 
Heart generally enlarged ; no other abnormality. 


ESTIMATION OF PLATELETS 


The following method of enumerating the platelets 
has been used on both these patients :-— 


After cleaning the lobe of the ear with ether a drop 
of 3°8 per cent. citrate solution is placed upon it and 
the ear stabbed through this drop. The mixed fluid 


is then transferred to a waxed tube containing citrate 
solution, and within an hour one drop of this suspen- 
sion is taken and placed on a microscopic slide, 
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covered with a coverslip waxed and allowed to settle. 
The number of platelets seen in counting at least 
1000 red blood-cells is noted, and the number per 
cubic millimetre is calculated from this. 


Discussion 


The two cases differ in a great number of clinical 
features, but they do show one striking feature in 
common—namely, a great and persistent excess of 
platelets in the circulating blood. As the platelets are 
seldom counted except in purpuric conditions, it is 
difficult to know how common this condition may be. 

In the first patient, many of the associated features 
are suggestive of idiopathic steatorrhea. The sore 
tongue, the severe anemia, the cutaneous eruption, 
and the osteoporosis are all characteristic features, 
and in fact the stools do contain a high proportion 
of fat. In a recent review of steatorrhcea by Bennett, 
Hunter, and Vaughan (1932) no record of the number 
of platelets was given, and Dr. Vaughan tells us that 
no observations have been made except by Fanconi 
(1928), who found the platelets normal in children 
with steatorrhwa. Pending further observations on 
this point it seems reasonable to interpret the present 
case as probably a primary thrombocythemia leading 
to multiple attacks of mesenteric thrombosis, resec- 
tion of gut, and defective intestinal absorption as a 
consequence. 

In the second patient there have apparently been 
no mesenteric thromboses, though possibly the splenic 
vein has been affected. The vessels to the toes and 
to the lungs have almost certainly been affected, 
accounting for her principal symptoms. This case 
bears a certain resemblance to polycythemia vera, 
as do.those described by Epstein and Kretz (1930) 
and Uotila (1938), but in all of these cases the red 
cells only reach the upper limit of normal while the 
platelets are increased out of all proportion. In 
three London Hospital cases of polycythemia vera 
(40835/1935, 30189/1937, and 30369/1937) in which 
the platelets have been enumerated, and in the cases 
described by Minot and Bucknam (1923) and Eppinger 
(1920), the increase in the platelets is barely above the 
upper limit of normal. It seems that in polycythemia 
vera there is a great increase in the number of red 
cells and comparatively slight increase in the number 
of platelets, whilst in the cases published by Epstein 
and Kretz and Uotila and in our second case there is 
slight increase in the number of red cells and great 
increase in the number of platelets. 

It is suggested that the cases described here are 
manifestations of a condition of the platelets analogous 
to that of the white cells in leukemia and of the red 
cells in polycythemia and present a similar variation 
in their clinical and h#matological features. 

These two cases have therefore been put on record 
in the hope that they may stimulate further interest 
in the condition of thrombocythemig and that when 
the platelets are more frequently estimated this 
condition will be more fully recognised. Further, 
some authorities have described cases at post-mortem 
where there is great infiltration with megakaryocytes 
of the lung (Freifeld 1931) and of the spleen (Ballin 
and Morse 1927) in which the enumeration of the 
platelets had not been done during life. 


In conclusion it is our pleasant duty to acknowledge 
our indebtedness to a number of colleagues, without 
whose generous help it would have been impossible 
to have carried out the investigations. In particular 
we wish to thank Dr. Clark-Kennedy for his permission 
to publish the second case under whose care it is at 
the London Hospital, also Dr. P. N. Panton, Prof. 
S. P. Bedson, F.R.S., and Prof. J. M. Marrack for 
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the laboratory investigations; Dr. Donald Hunter 
for estimation of calcium balance ; Dr. Janet Vaughan 
for some hematological investigations and determina- 
tion of the Price-Jones curve ; Dr. George Vilvandré 
for the radiological investigations ; Dr. W. W. Woods 
for the histological report on Case 1; and lastly 
Prof. William Bulloch, F.R.S., for help with regard 
to some references in the literature. 
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GASTROSCOPIC OBSERVATION OF THE 
EFFECT OF ASPIRIN AND CERTAIN 
OTHER SUBSTANCES ON THE 
STOMACH * 


By A. H. Dournuwaite, M.D. Lond., F.R.C.P. 
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G. A. M. Liytorr, M.D. Lond., M.R.C.P. 


CLINICAL TUTOR AT GUY’S HOSPITAL 


(WITH ILLUSTRATIONS ON COLOURED PLATE) 


Tue discrepancy which often exists between 
pharmacological teaching and clinical experience 
is well illustrated in relation to the effects of acetyl- 
salicylic acid (aspirin) on the gastric mucosa. Most of 
the leading text-books refer to the fact that sodium 
salicylate may cause irritation of the stomach owing 
to the liberation of salicylic acid by the hydrochloric 
acid of the gastric juice. Aspirin, on the other hand, 
is stated to be more stable and to pass through the 
stomach unchanged and without local effect. In 
support of this claim we find the observation that 
salicylic acid is liberated very slowly from aspirin 
brought into contact with solutions of HCl of equal 
concentration to that of the gastric juice. In short, 
it is current teaching (a) that salicylates, if irritant 
to the mucosa, are so by virtue of the disintegrative 
action of HCl in the gastric juice; and (b) that 
acetyl-salicylic acid is non-irritant, unless its stay 


* Summary of a paper read to the British Gastro-Enterological 
Club, Cambridge, on July 9th, 1938. 
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in the stomach is greatly prolonged. In this event 
it might be mildly irritant in the presence of 
normal gastric acidity. We shall show that both 
statements are incorrect. 

On the clinical side we have the well-known fact 
that aspirin is liable to cause indigestion, usually 
as heart-burn, occasionally as epigastric pain. These 
facts, together with the observation of profuse 
melena due to aspirin (Douthwaite 1938) and 
the knowledge that multiple gastric submucous 
hemorrhages and even hematemesis may occur 
in aspirin poisoning, led us to this series of 
investigations. In principle they were anticipated 
by Beaumont over a century ago in his classic observa- 
tions on the stomach of Alexis St. Martin. Alcohol 
and mustard were the only two substances on whose 
local effect he reported, and the investigation of the 
action of mustard was the sole deliberate pharmaco- 
logical experiment. He noticed that alcohol had to 
be taken in large quantity and high concentration 
to produce any effect, which even then was notice- 
able only after a drinking-bout lasting several days. 
Mustard he found to be a severe gastric irritant. 


TECHNIQUE 

To study gastroscopically the stomach’s response 
to eertain drugs it was necessary, in the first place, 
to devise a simple technique whereby a convenient 
administration of the drugs could be combined 
with reasonably prolonged endoscopy, without 
materially increasing the slight discomfort that 
gastroscopy involves. By experiment it was found 
advisable to modify the technique in accordance 
with the physical characters and modes of exhibition 
of the substances used. For this purpose the drugs 
concerned were divided into three groups. 


Group I: Solids by mouth.—Aspirin, salicylic acid, 
calcium acetyl-salicylate. The technique finally 
adopted for this group, of which aspirin was the chief 
constituent, may be briefly summarised thus :-— 

Aspiration of gastric contents ; 

Crushed aspirin gr. 15 swallowed in 1 oz. of water ; 

Application of local anesthetic ; 

Gastroscope passed and examination made. 

An apparent disadvantage of this procedure is 
that the stomach is not inspected before the applica- 
tion of the drug. However, the solid nature of the 
substances used and the comparative insolubility 
of aspirin render this a theoretical rather than a 
practical objection by reason of the localised nature 
of any reaction that occurs. Thus it was found that 
in all cases showing an inflammatory response the 
mucosa in the immediate vicinity of the drug could 
be readily compared with that elsewhere. More- 
over, this method of administration ensures a good 
contact of the preparation with the mucosa of 
the lesser curvature, which, so far as aspirin was 
concerned, proved to be of some importance. 


Group II: Liquids by mouth.—Alcohol, mustard. 
These were found to be best administered by injection 
through a previously swallowed tube. For this 
purpose a fine rubber tube with a metal end was 
used. With alittle manipulation the tip could readily 
be seen, on gastroscopy, lying in the greater curvature 
of the stomach. Its presence caused no increased 
discomfort to the patient and did not impede the 
passage of the gastroscope. The procedure was 
conducted in the following stages :— 

Passage of fine rubber tube ; 

Aspiration of gastric contents ; 

Application of local anesthetic ; 
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Introduction of gastroscope and examination of 


stomach ; 
Injection of drug and further gastroscopic examination. 


This method has the advantage that the stomach 
can be inspected before, during, and after the intro- 
duction of the drug, and it was convenient for the 
study of the immediate gastric response to such 
substances as alcohol and mustard. The only 
serious disadvantage is that by reason of gravity and 
posture contact between the injected fluid and the 
gastric mucosa is confined to the greater curvature. 


Group III : Injections.—Histamine. Examination 
of the few cases in this group was carried out in 
the following way :— 

Application of local anesthetic ; 

Aspiration of gastric contents ; 

Introduction of gastroscope and inspection of stomach ; 

Injection of drug and further gastroscopic examination. 
For obvious reasons this method is applicable only 
to quickly acting drugs, and our observations have 
so far been limited to a few cases in which the effect 
of histamine has been studied. 


RESULTS 


Our main object was to observe the effect of aspirin 
on the gastric mucosa, but during the course of the 
investigation certain modes of technique were devised 
by which the effect of certain other substances also 
might be noted. A small series of such cases was 
investigated, and, although their number is insufficient 
for the formation of definite conclusions, the findings 
are mentioned as a matter of passing interest, in addi- 
tion to the more detailed results obtained with aspirin. 


ASPIRIN 


Altogether 16 patients were examined with the 
gastroscope after the administration of hospital 
aspirin and two well-known proprietary brands (A. and 
B.), and the results obtained are summarised in 
Tables I and II. It will be seen that a positive 
reaction (Fig. II on Plate), varying from slight 
hyperemia to considerable vascular engorgement 
with submucous hemorrhage, was observed in 
13 cases (81 per cent.), and that no reaction 
was forthcoming in 3 cases (19 per cent.). At an 
early stage in the investigation, to make sure 
that the dusky red zone seen round the particles of 
aspirin in the mildly positive cases was not caused by 
reflected light, it was decided to use as a control an 
inert white substance. Accordingly 5 patients were 
examined in whom barium sulphate had been 
substituted for aspirin. In none was any appearance 
of hyperemia produced (Fig. I). 

The results obtained with three different brands of 
aspirin are shown in Table III. Although this pre- 
liminary series comprises only 16 cases, we feel 
that the definite nature of the results obtained 
justifies the following conclusions :— 

(1) In about 80 per cent. of people the gastric 
mucosa shows a localised inflammatory reaction to 
aspirin. Such reaction may vary from slight to most 
intense hyperemia and even to the development of 
submucous hemorrhage. 

(2) Of the three brands of aspirin tested none 
was devoid of irritant properties. 

(3) The inflammatory response appears to be most 
easily provoked on the lesser curvature and is usually 
confined to this region. 

(4) There seems to be no direct relationship between 
the development of a reaction and the acidity of the 
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TABLE I—REACTION OF GASTRIC MUCOSA TO VARIOUS 
BRANDS OF ASPIRIN 





— Aspirin te- Gastric Gastric — 
oo aaa action acidity jastric mucosa 
M.,39 Brand A. - Mar ked Renee r- Very slight hyper- 

chlorhydria trophic gastritis 
M., 45 Hospital = Hiyper- Gastric ulcer 
aspirin chlorhydria 


M.,54 Brand A. - » Very slight hyper- 
trophic gastritis 
(gastric ulcer) 


M., 32 » + + » Slight hyper- 
trophic gastritis 

M., 63 Hospital +++ a Normal 

aspirin (old sear) 

M., 31 ” 4 ” Marked hyper- 
trophic gastritis 

M., 50 ” ss 0 Very slight hyper- 
trophic gastritis 

M., 32 » + » Normal 


M.,, 54 Brand B. ~ ~ Very slight hyper- 
trophic gastritis 
(gastric ulcer) 


M., 62 Brand A. + Late hyper- Slight hyper- 
chlorhydria trophic gastritis 

M.,34 Hospital + » Gastric ulcer 

aspirin 
M., 31 o + Normal Very slight hyper- 
trophic gastritis 

F., 57 Brand B. + Hypo- Atrophic gastritis 
chlorhydria 

F., 45 Brand A. + e Pale 

F., 60 - Achlorhydria Gastro-jejunostomy 


+ + 


M.,60 Hospital 


Achylia Pale 
aspirin 


The preparation described as hospital aspirin is that in use 
at Guy’s Hospital, where the tablets are made from acetyl- 
salicylic acid supplied wholesale. This Table also indicates 
the gastric acidity in each case, together with a brief note on 
the gastroscopic appearance of the mucosa. 


TABLE IJ—sSUMMARY OF TABLE I 


Total number of cases oo 16 
Positive reaction ee ee 13 (81%) 
Negative reaction oe ee 3 (19%) 
Marked hyperemia with neqemns submucous 
hemorrhage .. ° +++ (1 case) 
Marked hyperemia without “apparent sub- 
mucous hemorrhage . . ++(1 »} ) 
Definite hyperemia oi P + (8 cases) 
Definite but slight hyper mia round ¢ some, ‘if 
not all, particles of aspirin .. ° ee +(3 » ) 


TaBLeE III—RESULTS OBTAINED WITH DIFFERENT BRANDS 
OF ASPIRIN 


Hospital aspirin ++ 8 cases (positive 7, negative 1) 
Brand A, oi con Be € ww» *& » 2) 
Brand B. ee oa 3B = € w 2, » 0) 


gastric contents; nor could any correlation be 
demonstrated between the gastroscopic appearance 
of the mucosa and its liability to irritation by aspirin, 


SALICYLIC ACID 


Certain brands of aspirin are known to contain 
traces of free salicylic acid. To ascertain if this were 
responsible for the reactions obtained two further 
patients were examined by the same technique but 
with the substitution of salicylic acid for aspirin. 
Both showed a positive reaction, but, although 
similar in appearance to that produced by aspirin, 
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in neither case was it any more intense than that which 

had frequently been seen to result from aspirin, 
CALCIUM ACETYL-SALICYLATE 

That calcium acetyl-salicylate may be taken with 
impunity by some patients in whom aspirin produces 
dyspeptic symptoms is not an uncommon experience. 
Dr. E. R. Cullinan on learning of our results with 
aspirin suggested that the gastroscope might afford 
a clue to the innocuity of this preparation. A further 
small series (five cases) was therefore investigated, 
calcium acetyl-salicylate gr. 15 being administered 
in each case. Owing to the much greater solubility 
of this drug, in three cases no definite particles were 
seen adhering to the gastric mucosa, and in these no 
reaction, either local or more generalised, was seen. 
In the remaining two cases the preparation of calcium 
acetyl-salicylate used was rather less soluble, and 
in both particles were seen on the lesser curvature. 
In one of these a slight local reaction, similar to that 
seen with aspirin, was observed. It is therefore 
probable that the greater solubility of calcium 
acetyl-salicylate with consequent dilution is respon- 
sible for its relative lack of irritant effect. Such too 
may be the explanation of its clinical superiority. 

ALCOHOL.—MUSTARD.—HISTAMINE 

Three cases were examined, the test substances 
being 20 c.cem, of 70 per cent. alcohol, 30 ¢.cm. of 
“pink gin,’ and 10 c.cm. of vodka. In each case 
before the introduction of the alcoho] the gastric 
mucosa was carefully inspected and its colour noted 
by three independent observers, Watch was main- 
tained for approximately ten minutes after the alcohol 
had entered the stomach. In none of these cases 
was any colour change or other reaction observed. 

The effect of mustard on the gastric mucosa was 
studied in two cases. After gastroscopic examina- 
tion of the mucosa, 10 c.cr, of a fairly dilute solution 
of mustard was injected. In both cases within a 
few minutes an intense flush was noticeable in those 
areas of the stomach that had come in contact with 
the mustard (Fig. IV). 

In three patients the effect of histamine on the 
gastroscopic appearance of the stomach was investi- 
gated. In each, after assessment of the mucosal 
colour, histamine 0-5 mg. was injected subcutaneously. 
Within two to four minutes a general reaction had 
developed with intense cutaneous vasodilatation and 
forcible arterial pulsation. Somewhat surprisingly 
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in none of these three cases could any significant 
hyperemia of the gastric mucosa be seen. The 
gastroscopic appearance of the stomach in each 
instance was normal, and test-meals previously 
performed had shown two to have hyperchlorhydria 
and one a normal acid. 
DISCUSSION 

The negative result of the alcohol experiment is of 
passing interest but of little practical importance. 
Gastroscopic observations cannot be prolonged for 
more than ten minutes, if one has regard for the 
patient’s comfort; and it is certain that strong 
aleohol causes gastritis if taken in sufficiently large 
amounts with consequent prolongation of local 
effect. The intensity of the effect of mustard, even 
though diluted to a fourth of the normal strength 
used with food, emphasises the importance of its 
avoidance, not only in its ordinary state but also 
in the many masked forms in which it appears. in 
condiments, by those whose gastric health is not 
robust. 


The remarkable constancy with which aspirin 
causes inflammatory changes in the mucosa is 
certainly worthy of attention. The equality of 


reaction of salicylic acid and aspirin points to the 
latter drug being inherently rather than potentially 
irritant—a conclusion which is further supported 
by the absence of relationship between gastric acidity 
and mucosal reaction. The relative limitation of the 
action to the lesser curvature of the stomach is of 
particular interest in view of the liability of this area 
to peptic ulceration. The common factor has yet to 
be elucidated. Our experiments make it clear that 
the localisation of effect cannot be related to the 
distribution of oxyntic cells, and this is further 
confirmed by the observations of Radasch (1921) 
and Miyagawa (1920), who found no difference in 
their concentration when comparing the lesser and 
greater curvatures. 

The absence of digestive disturbances after the 
taking of calcium acetyl-salicylate has led to its 
increasing use. Our experiments confirm its local 
innocuousness, which is probably referable to its ready 
solubility and consequent rapid dispersion into dilute 
solution. 

CONCLUSIONS 

Acetyl-salicylic acid (in the form of aspirin and 

certain proprietary preparations) is a gastric irritant 
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I—Illustration from control series showing particles 
of barium sulphate adhering to gastric mucosa. 
Note absence of any reaction. 

IIl—Aspirin in contact with mucous membrane 
of lesser curvature and surrounded by a zone 
of hyperemia. This shows a positive (+) 
reaction, 
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I—Trabeculation of bladder 
pseudo-diverticulosis. 


tendency to 
pseudo-diverti- 


culum and brighter spot a small papilloma is 
visible. 
IIl—Trabeculation of an otherwise normal bladder. 
IlI—Large tumour on trigone encrusted with phos- 


phates ; slight cystitis. 
1V—Cystitis. 
V—Small papilloma exactly on margin of 


sphincter. (Small notch at the 
artefact.) 


internal 
bottom is an 
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III—Gastroscopic view of part of greater curvature. 
A fine gastric tube can be seen disappearing into 
pool of mucus. 


IV—As in Fig. III, but this sketch was made five 
minutes after injection of a solution of mustard. 
Pool of mucus is tinged yellow and surrounding 
mucosa shows hyperemia, 

SKLARZ 

VI—Normal bladder with a few phosphatic crystals on 
its floor. 

Vil—tTube inserted into bladder through cystotomy 


opening in a patient with inoperable carcinoma 
of bladder treated with radium. Colour is due 
to hemorrhage. (Photograph taken with cysto- 
scope introduced through penis.) 

VilI—Severe cystitis in a patient with tuberculosis of 
whole urinary system. Usual air-bubbles at 
vertex of bladder are particularly distinct. 

Note.—The illustrations should be viewed from a distance 

of about 60-70 cm. 
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DRS. ROWLANDS AND VAIZEY : 
PRIMARY THROMBOCYTHAMIA 


Fig. |—The forearm in Case | 
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and may thus cause acute indigestion and hemorrhage 
or, if taken repeatedly, chronic gastritis. If taken 
after food, or with milk, it probably has no deleterious 
effect. Calcium acetyl-salicylate is less irritating. 
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BILATERAL BRONCHIECTASIS WITH 
CARDIOSPASM 


By T. Scurire, M.A., M.B. Capetown, F.R.C.S. 
SURGICAL REGISTRAR, GROOTE SCHUUR HOSPITAL, 
CAPETOWN 
(WITH ILLUSTRATION ON PLATE) 


THE zwtiology of bronchiectasis is obscure. Various 
theories have been put forward to account for the 
mysterious appearance of bronchial dilatations in a 
lung previously considered normal. It is doubtful, 
however, if any report has yet been made of a proved 
normal bronchial tree which, without the inhalation 
of a foreign body or any other of the usual etiological 
factors, has become bronchiectatic within a short 
time. 

Ballon, Singer, and Graham (1931) have surveyed 
the subject fully. Among the theories mentioned 
by them is that of Raymond, who discussed the 
production of bronchiectasis by forced inspiration. 
MacCallum (1924) supports this view that violent 
inspiratory distension of the lungs preparatory to 
coughing may be able to widen the bronchi, if they 
are weak and their walls diseased. But normal 
bronchi can almost certainly never be permanently 
widened by coughing alone. Everyone is familiar 
with the patient who has had many years of persistent 
cough without the development of the least trace of 
bronchiectasis when investigated with Lipiodol. 

It therefore appears necessary for the bronchial 
wall to be altered in some way for the normal 
inspiratory dilatation to become permanent. In the 
normal bronchus the unstriped musculature has 
enough tone to restore the normal calibre ; but, once 
it has been injured, it loses this tone. Whether the 
loss is due to destruction of the muscle or to extensive 
fibrosis, which as effectively puts it out of action, it 
is at present impossible to say. Jackson and Jackson 
(1936) state that bronchiectasis due to a foreign 
body is a reversible phenomenon ; but one has yet 
to see or to hear of a typical tubular bronchiectasis 
which has regressed and been cured. Barbour and 
Williams found that, “‘ in dogs recovering from severe 
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gassing and killed some time afterwards, bronchial 
dilatation, or rather true bronchiectasis, constituted 
a very conspicuous feature of the lungs. In these cases 
it seemed quite clear that the chronic infection with 
weakening of the bronchial wall, aided by obstruction 
from the organising bronchiolitis, was the etiologic 
factor.” 

In the present case bilateral bronchiectasis was 
associated with extreme cardiospasm, Its interest, 
however, is not confined to the rarity of the combina- 
tion of the two conditions ; Schmidt (1936) reported 
a case of a child aged 6 who had a cardiospasm with 
‘** moist rales over the entire right lung and over the 
base of the left lung posteriorly,’ which cleared 
up completely after appropriate treatment of the 
esophagus. What is particularly remarkable is that 
bronchiectasis of such a type and of such an extent 
should be able to develop within less than a year. 


Cardiospasm has been ascribed to a defective 
neuromuscular mechanism of the csophagus and 


cardia, It is interesting to speculate whether the 
coexistence of the two lesions in one patient is more 
than coincidence and the bronchiectas® also due to 
a similar neuromuscular defect. 


CASE RECORD 


A girl aged 12 was seen in June, 1935, complaining 
of cough and sputum which had persisted for six 
years. At the age of 6 she had had whooping-cough, 
and the trouble started immediately afterwards. She 
used to vomit and to run a temperature during the 
day, and twice yearly, in March and in November, 
she used to get attacks of ‘‘ broncho-pneumonia,”’ 
which confined her to bed for a month or six weeks. 
On one occasion she had to remain in bed for three 
months. The child was always wheezy and several 
times a day used to hawk and bring up a pale green 
sputum. No tubercle bacilli had ever been found in 
the sputum, in spite of many investigations. Her 
appetite was poor, her bowels were regular, and she 
had not begun to menstruate. Posture apparently 
did not affect her cough. 

On admission she was thin (63 Ib.) and walked with 
a slight stoop. The tongue was furred and the breath 
offensive. There was no clubbing of the’ fingers, the 
blood pressure was 120/80, and the nervous system 

yas normal. There was a dullness with many coarse 
rhonchi over the right lower zone of the chest both 
anteriorly and posteriorly. 

Lipiodol, introduced next day into the right lung. 
showed normal upper and lower lobes with a partial 
filling of the middle lobe. A very small portion of 
lipiodol had seeped into the middle lobe and outlined 
an apparently normal bronchial tree. Obstruction 
of the right middle bronchus was diagnosed and 
bronchoscopy advised. 

Bronchoscopy performed ten days later showed the 
lower main bronchus to be normal. The middle-lobe 
bronchus was entered without difficulty, and for its 
first inch its walls appeared to lack the rigidity of 
the normal parts ; indeed, an observer declared that 
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decalcification 
On the right is the 


II—Radiogram showing, on the left, 
of the humerus in Case 1. 
humerus of a normal person. 


DRS, HOWKINS AND JEFFERISS 
I1I—Lateral radiogram of foetus, showing the beaten- 
silver skull bones in the vault. 
IV — Antero-posterior radiogram of fetus. Note the 
synostosis of the bones of the right elbow-joint. 
[Xa—Oxycephalic skull. (x 50.) 
TXb—Feetal skull at term. (x 50.) 
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Radiogram after barium swallow, showing enormous 
dilatation of cesophagus and cardiospasm. A small 
amount of barium has entered the stomach and 


outlines a few ruge. 


DR. SHAFAR 


An antero posterior view of the sacro-iliac region. The 
symmetrical areas of osteosclerosis can be seen 
merging into normal bone tissue. 
sacro-iliae joints are unaffected. 

rz 


The sacrum and 
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they reminded him of an endoscopic view of the 
rectum from the way they flapped together. After the 
bronchoscope had entered the middle lobe, pus was 
found, and about 1 oz. was aspirated. 

The patient was referred to Dr. R. Wolff, who 
reported that the throat, nose, and sinuses were 
normal, Postural drainage was prescribed, and the 
patient was told to report at intervals. 

A year later, in July, 1936, the child returned and 
reported that in the previous December she had had 
another attack of ‘“‘ pneumonia,” which had cleared up 
after a considerable quantity of pus had been coughed 
up. There was still no clubbing, and I advised 
another lipiodol examination. 

In July, 1936, lipiodol introduced into the right 
lung showed a_ severe cylindrical bronchiectasis 
involving the right lower and middle lobes. A lobec- 
tomy was considered, and the condition of the left 
lung was investigated one month later; this was 
also found to be affected in its lower lobe, and operation 
was not advised. Bronchoscopy at intervals was 
suggested to control the sputum, although it was 
understood that no permanent benefit could possibly 
accrue from this procedure. 

Accordingly, by February, 1937, the patient had 
been bronchdscoped six times, pus being aspirated 
from the lungs on each occasion. While she was 
being prepared for the last examination, however, 
food residues containing particles of the previous 
night’s supper were noticed welling up from the 
cesophagus ; these did not smell like gastric contents, 
and the next day she was given some barium emulsion 
to swallow, and her chest was screened. The examina- 
tion revealed an enormously dilated cesophagus with 
a tightly constricted cardiac end that permitted the 
barium to pass into the stomach only after thirty-five 
minutes had elapsed ; by then, the column of fluid 
in the cesophagus reached up to the level of the thyroid 
cartilage (see Figure on Plate). The patient was given 
cesophageal wash-outs with weak bicarbonate solution 
for a week to relieve the cesophagitis which was thought 
to be present, and at the end of the month, under 
fluoroscopic control, Hurst’s bougie No. 26 was 
passed; her weight was then 63 lb. The bougie 
passed with some difficulty but, once the resistance 
was overcome, slipped into the stomach easily, 
although it could be felt to be firmly gripped. There- 
after, at bi-weekly intervals, the cardia was dilated 
tilla No. 34 bougie could be slipped in with comfort ; 
at no time did the patient complain of any pain. 
She was sent home a month later with instructions 
to pass the No. 34 bougie on herself once weekly and 
to report later. In December, 1937, she wrote that 
she now weighed 96 Ib. 

The subsequent history is not so encouraging. In 
April, 1938, her weight had fallen to 81 Ib. and her 
right base was again dull. Bronchoscopy showed 
perfectly normal tubes with none of the curious 
flapping seen on the first occasion. A barium swallow 
was again given, and the cesophagus was seen to be 
as dilated as before. The patient had been passing the 
bougie weekly, and she was now told to do this every 
two days. I think that some operation which will 
permanently relieve the spasm will have to be 
undertaken. 

It is not-fair to speculate upon the ultimate result 
in this case. Paranasal sinusitis with pus continually 
dripping down the posterior wall of the pharynx 
and into the trachea is notoriously associated with 
cylindrical bronchiectasis. In the present case it 
is probable that overflow from the full esophagus 
has been constantly trickling over the larynx; the 
patient felt very much better after the cardiac orifice 
had been dilated, and from a very small eater she 
became a real gourmand. Her mother reported that 
nothing seemed to satisfy her, and in the year of relief 
she experienced she could hardly be kept out of the 
larder. One is led to wonder whether, once the spasm 
is permanently relieved, the bronchi will return to 
their normal calibre. The patient feels perfectly fit 
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and has never once coughed up any sputum. Another 
lipiodol bronchogram in a year’s time will be made 
to find out what has happened. 


SUMMARY 

A girl aged 12, with six years’ history of cough and 
sputum, was found on bronchoscopy to have a normal 
bronchial tree. A year later bronchoscopy showed 
severe cylindrical bronchiectasis, and radiography 
after a barium swallow revealed enormous dilatation 
of the csophagus with cardiospasm, ‘(£sophageal 
wash-outs and the passage of bougies have temporarily 
alleviated the condition. 


I am indebted to Dr. S. J. Rom for the radiogram 
illustrating this case. 
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TRUE oxycephaly is such a rare and interesting 
condition that a paper reporting but a single case 
needs no apology, since a full knowledge of the 
disease cannot be acquired at first hand in the 
necessarily limited experience of one man. The 
foetus to be described presents such unmistakable 
features that it must rank as a true example of the 
condition, and it may serve as a further link in the 
chain of our knowledge of oxycephaly. 

The first recorded oxycephalic was Thersites in the 
Iliad, whose hideous peaked head, though a source 
of dismay to his companions at arms, prompted the 
picturesque Gallic imagination to bestow his 
patronymic on the disorder and christen it “ téte 
a la Thersite.”” Since Homer’s time there have been 
a number of reports of oxycephaly, but none surpass 
the scholarly and exhaustive paper of Greig (1926), 
to which we wish to make the fullest possible 
acknowledgment. Submitting the reported cases 
of oxycephaly to Greig’s standards, one must conclude 
that a number should be rejected as belonging to 
allied craniofacial dystrophies. This comparison 
eliminates a proportion of the reported cases, thus 
enhancing the rarity of the syndrome. 


DIAGNOSIS AND ZTIOLOGY 


Greig has emphasised certain points as essential 
to a diagnosis of true oxycephaly. The malforma- 
tion is congenital; it affects primarily the cranio- 
facial bones, and is associated, at least in adults, with 
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entire absence 
of sutures ; this 
synostosis 
causes secon- 
dary deform- 
ities, such as 
bulging of the 
sphenoid and 
temporal bones, 
shallow orbital 
fosse, narrow 
high palate, 
stenosis of the 
great foramina, 
notably the 
optic and jug- 
ular, and most 
remarkable of 
all the cha- 
racteristic 
digital impres- 
sions on the 
internal aspect 
of the skull, 
which give on 
radiography the 
appearance of 
beaten silver. 
This latter 
change in the 
skull may be 
due to raised 
intracranial 
pressure, and is 
not therefore 
pathognomonic of oxycephaly. Raised intracranial 
pressure has been invoked to explain the lack 
of diploe in the skull, the absence of air sinuses, 
and the occasional presence of papilledema (and 
later blindness) in the victim of this disorder. 
It is possible, however, that the eye lesions 
are due to kinking of or pressure on the optic 
nerve with consequent venous congestion and 
atrophy, as suggested by Dyson (1932); optic 
atrophy is a fairly constant late corollary of most 
cases of oxycephaly (Simon and Ramos_ 1935, 
Jacobson 1930, Coldstream 1927, Davis 1925). 

The facial appearance is at once arresting and 
unpleasant; the steeple skull towers above the 
protruding eyes, which may in time be dislocated 
from their sockets spontaneously (Simon and Ramos 
1935); the full face is diamond-shaped and the jaw 
prognathous ; additional deformities may be present, 
webbed fingers and toes, polydactylism ; stiffness 
and limitation of movement in the joints, especially 
the elbows, has been noted (Jewesbury and Spence 
1921). Helmholz and Harrington (1931) have 
described a uniform cloudiness of the cornea, which 
was present in our case, though a rare finding among 
the reports consulted. 

True oxycephaly must be carefully differentiated 
from acquired oxycephaly and hypertelorism (Greig 
1924). In acquired oxycephaly the skull changes are 
not present at birth, only appearing in early childhood 
as in Galstaun’s case (1930) in which the skull is 
specifically stated to have been normal at delivery. 
In hypertelorism the essential feature is a dystrophy 
of parts of the sphenoid bone, as in Lightwood ‘and 
Sheldon’s case (1928), in which the great wings were 
undersized, while the lesser wings were larger than 
normal. The secondary bulging of the temporal 
bones and the flattening of the orbit are the result of 
primary sphenoid maldevelopment. The deformity 





Fic. I—Antero-posterior photograph 
of foetus. 
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at first sight 
resembles oxy- 
cephaly, but 
the charac- 
teristic  defi- 
ciencies of the 
skull are not 
present, such 
as synostosis 
of the sutures 
and digital im- 
pressions. A 
number of the 
reported cases 
of oxycephaly 
must be rele- 
gated to one or 
other group 
since they do 
not satisfy 
Greig’s criteria 
already de- 
tailed. 

The ques- 
tion of heredity 
is one of con- 
siderable in- 
terest, for it 
involves the 
advisability of 
future con- 
ception and 
the risk of 
the deformity recurring in subsequent pregnancies. 
Most authors are agreed that true oxycephaly 
is due to an embryonic disturbance affecting 
the skeleton at the time of the formation of the 
digits and continued during the completion of 
the joints, and that the disturbance is an_hered- 
itary one (Huebner 1910, Carpenter 1901, Ogilvie 
and Posel 1927, Mareus 1927, Sawkey 1934, 
Jacobson 1930, Coldstream 1927, Davis 1925, Skipper 
1934). It is, therefore, expedient to examine the 
oxycephalic’s parents, brothers, sisters, and grand- 
parents, with radiography of their skulls, before 
excluding an hereditary factor. In our case the 
parents’ skulls were examined and were normal 
(Figs. VI and VII), but the grandparents were not 
available owing to distance and death. 





Fic. [I—Lateral view of foetus. Note 
protrusion of eyeballs and the steeple 
skull. 





Fic. V—Photograph of window dissection of the interior 


of the skull, to show the digital impressions, formed by 
the bony trabecule. 








1228 THE LANCET] DRS. 


CASE REPORT 


The history of the present case is as follows :— 


A primigravida aged 34 had a normal antenatal 
history, save that the foetal head was floating at 
term, There was, however, no evidence of pelvic 
contraction, and labour ensued normally on April 2 Ist, 
1938. The first stage was normal but in spite of good 
pains she was unable to complete the second stage 
(which lasted four hours) without the aid of forceps. 
A preliminary vaginal examination was extremely 
confusing, for owing to the absence of sutures no 
obstetrical bearing could be taken, and owing to the 
bulging of the temporal bones and the height of the 
cranial vault it was impossible to locate that pole- 
star of the benighted accoucheur, the foetal ear. <A 
difficult forceps delivery ensued, involving a second 
degree tear of the perineum, The fcetus weighed 
7 Ib. 8 oz., and all present were struck with the 
hideous appearance of the face. A glance at the 
photographs (Figs. I and II) will serve better than 
words to describe it. By the grace of a merciful 
providence, aided perhaps by the forceps delivery, 
the foetus was stillborn. The puerperium was 
uneventful. 

Reference to Figs. I-V will emphasise the main 
features which together complete the full syndrome 
of oxycephaly. The face is diamond-shaped, the 
frontal and temporal bones. bulging outwards; the 
orbits are shallow with consequent exophthalmos, 
Radiograms show the “ beaten silver’? appearance 
(Figs. III and IV on Plate). The palate is high and 

arched and 
there is 
prog nath- 


ism. There 

is disorgan- 

isation of 

Fic. ViII—Coronal! section through parieta! the elb “th 
bone. Dura mater and periosteum joints with 


bilateral 
ankylosis ; 
in addition there is syndactylism between the third 
and fourth toes of each foot; and both cornex 
are cloudy. 


stripped off (approx. natural size) 


Dissection of the skull bones reveals the following 
points :— 


The orbital roof is depressed, leading to compression 
of the optic foramina ; the temporal fosse are shallow 
and petrous appears to be rotated backwards on its 
own axis; in the posterior fossa the basilar process 
is remarkably short and narrow ; the jugular foramina 
are small but no compensatory foramina can be seen 
(injection of the venous sinuses with radio-opaque 
fluid might have shown them). On placing a strong 
light inside the skull it can be seen that there is 
extreme and irregular variation of thickness in the 





Fic. 


Vi—Radiogram of the father’s skull, 
for comparison. 
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Fie. VI1I—Mother’s skull. 
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Fic. X—Section through elbow-joint. (x 4.) 


membrane bones. Digital impressions are present 
over the whole of the vault (though absent in the 
posterior fossa) and at the base of each digital impres- 
sion the bone reaches its maximum thinness, The 
sutures are very irregular; the lambdoid suture for 
instance, as it is followed upwards, suddenly dis- 
appears and no posterior fontanelle is present. The 
anterior fontanelle is present but is of an entirely 
irregular shape. Fig. V illustrates some of thes 
points. 
PATHOLOGICAL NOTE 

The following pieces of tissue were received for 

report in formol saline. 


(1) Both eyes.—The cornez showed patchy opacities 
probably due in part to fixation. On section both 
retinze were detached by blood clot. One eye also 
showed an area of hemorrhage over the posterior 
surface of the cornea. 

(2) Two strips of bone from the vault of the skull. 
The endosteal dura mater showed many sharp- 
edged ridges, due to its being raised by irregula: 
sharp wedges of bone projecting from the internal 
surface of the skull. 

(3) The right elbow-joint with attached tissues.- 
No movement could be obtained in the joint. On 
sawing slightly oblique longitudinal sections through 
the joint with a fret-saw, no joint space could be seen 
between ulna and humerus or between ulna and radius. 
There was however a thin line between radius and 
humerus at which restricted movement could be 
obtained in the lateral 
section of the joint. Afte1 
removing the soft tissues 
from this lateral section 
the external contour of the 
bones appeared normal. 

Various microscopical 
sections were made :-— 


Eyes.—Section showed 
hemorrhage detaching the 


retine, and in one eye 
hemorrhage stripping off 
the endothelium of th« 


anterior chamber and burst 
ing into the anterior cham- 
ber. Noother abnormality 
was detected. 
Skull.—Sections 
bone 
marked 





showed 
irregularity 


membrane 
very 
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Head of 
Radius 


Vestige of 
Humero-ulnar 
joint 


Olecranon 


[J Remains of Epiphyseal Lines 


(7) Cancellous Bone 
Compact Bone and Periosteum 


Cartilage 


Fic, Xa—Explanatory diagram to photomicrograph of 
longitudinal section through elbow, 


in thickness and structure of the vault of the skull (see 
Fig. VIII). In places the bone showed a regular lamin- 
ated appearance as seen in the normal foetus at term 
(Fig. 1Xb on Plate). In other places however, especi- 
ally over the *‘ digital impressions,’’ there were irregular 
masses of fibrillary bone with intervening strands 
of richly vascular connective tissue, the arrange- 
ment suggesting the appearance of cancellous bone 
(Fig. [Xa on Plate). There was considerable evi- 
dence of osteoblastic activity to indicate that 
bone formation was proceeding briskly though its 
pattern was abnormal. Section across the sagittal 
suture showed a wide intersutural membrane in which 
there was complete absence of bone. On following 
the membrane laterally a few isolated patches of 
bone were seen which then gave place to thin 
laminated bone, there being no appearance of a 
regular rounded bone end, neatly covered by peri- 
osteum, as seen in the normal foetal skull at term. 

Elbow-joint.—The section, cut slightly obliquely 
to include radius, ulna, and humerus, showed extreme 
irregularity and fragmentation of the epiphyseal 
lines in the neighbourhood of the joint. In places 
attempts at what appeared to be a joint space were 
visible, notably between radius and humerus. There 
were incomplete fissures between humerus and ulna, 
but in places ossification between these bones was 
so complete that the cancellous bone of both was in 
unbroken continuity (see Figs. X and Xa). The 
figures indicate clearly the other features of this 
section. 


The pathological material shows that widespread 
disorganisation in bone growth and joint formation 
is present. Study of the elbow-joint reveals that 
failure of the joint to develop has led to great 
dimimution in the amount of epiphyseal cartilage. An 
attempt to sort out the fragments of the epiphyseal 
plates on the customary anatomical lines has entirely 
failed. 

SUMMARY 


(1) True oxycephaly is a congenital malformation 
primarily affecting the craniofacial bones with 
certain secondary deformities, notably the presence 
of digital impressions in the steeple-shaped skull 
vault, which give a very characteristic picture on 
radiography. 

(2) The shallowness and deformity of the orbit 
may lead to spontaneous dislocation of proptosed 
eyeball and in those cases that survive infancy may 
cause optic atrophy and blindness. 

(3) A frequent and remarkable coincidence is the 
additional synostosis of certain joints, which may 
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be partial or complete and most often affects the 
elbow. Polydactylism and webbed digits may be 
associated, 

(4) The cause of the condition is some embryonic 
disturbance affecting skeletal development and 
operative during the period between formation of 
the digits and completion of the joints. 

(5) In the case of oxycephaly here recorded, 
photomicrographs of the skull, when compared with 
those of a normal skull, show an abnormal pattern 
with well-marked alterations at the intersutural 
membrane. 

(6) A photomicrograph of the elbow-joint shows 
a widespread disorganisation of bone growth and 
joint formation. 

(7) Oxycephaly is a rare cause of dystocia, as in 
this case. 


We wish to thank the honorary gynecological staff 
of the Middlesex Hospital for permission to publish 
the case ; the radiological staff for the radiograms ; 
the director of the Bland-Sutton institute of patho- 
logy for the preparation and use of the pathological 


material and the photomicrographs; and Miss 
Clephan for the other photography. Mr. R. S. 
Lawrie has given us much help with the foreign 
literature. 


The skull and parts of the limbs have been deposited 
at the Royal College of Surgeons of England. 
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THE types of osteosclerosis are numerous, and 
the exact etiology of many has not yet been elucidated. 
Osteosclerosis literally means a hardening of bone, 
but the term is generally used, regardless of the 
physical state, to signify bone which casts a dense 
shadow in a radiogram, Localised condensation 
of bone may occur as a solitary lesion or in numerous 
areas scattered widely throughout the skeleton. 
Such areas may be sharply demarcated from the 
surrounding tissue or may merge gradually into the 
normal bone. The condition may be progressive 
or after a period of development remain stationary. 
Sometimes the osteosclerosis eventually disappears 


and leaves no sign of its former existence. Some 


diseases show a predilection for a particular portion 
of the skeleton, tending to spare the remainder ; 
in others there is apparently no uniform behaviour, 
and the disease may begin in any part of the skeleton 
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and may involve other bones in an apparently 
haphazard manner. 


ETIOLOGY OF OSTEOSCLEROSIS 


Infective processes, such as tuberculosis and 
syphilis, are well-recognised causes of alteration of 
bone density, which is not infrequently osteosclerotic. 
A similar effect can be produced by chronic sclerosing 
osteomyelitis, Metastatic tumours may be osteo- 
plastic or osteoclastic. In secondary deposits from 
prostatic carcinoma radiography occasionally shows 
a dense homogeneous shadow in a single vertebra, 
without any alteration in the shape of the affected 
spinal segment. 

The bone-marrow and bone may be involved in 
Hodgkin’s disease. Vertebral changes are commonest, 
the long bones, except the femur, generally escaping. 
The osseous lesions are either osteoporotic or osteo- 
sclerotic, or a combination of both. Bone changes 
associated with lymphatic or myeloid leuk#mia 
(Reiche 1927) and polycyths#mia vera (Hirsch 1935) 
are rare, The term osteopetrosis, or Albers-Schénberg’s 
disease (Albers-Schénberg 1904), has been applied 
to a disorder characteristically commencing in child- 
hood and associated with a sclerosis of the skeleton 
originating at the diaphysial ends and extending 
rather irregularly upwards. The clinical picture 
includes anemia, enlargement of the liver and 
spleen, and fractures of the affected bones. A 
somewhat similar condition is myelosclerosis, which 
is distinguished from osteopetrosis by being a disease 
of adult life, by the absence of spontaneous fractures, 
and by the leuco-erythroblastic anwmia which 
accompanies it. 

M@ller and Gudjonsson (1932) described pronounced 
bony changes in workers engaged in the crushing 
and refining of cryolite. Besides silicosis and 
dyspepsia, there was a widespread osteosclerosis 
which, they concluded, was the result of the deposition 
of calcium fluoride. 

Phosphorus and lead are also associated with 
condensing osteopathies. Small doses of phosphorus 
produce increased bone formation at the ends of the 
diaphyses, whereas large doses cause generalised 
decalcification. In children lead phosphate is 
deposited in the growing ends of the bones and can 
be detected in radiograms. In no circumstances 
can lead be detected radiographically in the bones of 
adults, The wrists and ankles are the most satis- 
factory parts to examine, for here the growth is 
greatest. The lead appears as a perfectly clean-cut 
band of greatly increased density at the diaphysial 
end of the growing bone. There is no irregularity 
and no raising of the periosteum. The epiphyses are 
unaltered. The degree of density of the lead line 
depends on the rate of absorption of the metal, and 
its width on how long the absorption has been taking 
place. If the ingestion of lead is stopped, the 
deposition of lead salts ceases, and bone of normal 
density and texture is deposited on the epipbysial 
side of the lead line. 

Occasionally, Paget's disease presents itself in 
atypical forms and in one variety the affected bones 
are osteosclerotic. Jaffe (1933) reports such a case, 
in which the slow progress of the disorder allowed 
healing to keep pace with the pathological process 
producing osteosclerosis of universal distribution. 
Trauma is another cause of increased bone density. 

There are several varieties of osteosclerosis whose 
clinical picture is fairly typical. Melorheostosis 
is the designation applied to a condition characterised 
by hyperostosis in the bones of a single limb. An 
osteosclerotic strip extends along a single margin 
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of more than one bone in an extremity and shows 
an irregular wavy periosteal surface. Pain and 
limitation of movement, progressing to complete 
immobility, are the common symptoms. The disease 
is chronic and tends to spontaneous arrest. The 
prognosis is good, and the condition is confined 
to one limb (Léri and Joanny 1922). In osteo- 
poikilosis (Ledoux-Lebard, Chabaneix, and Dessane 
1916, Holly 1936) discrete islands of osteosclerosis 
appear in the otherwise normal cancellous tissue of the 
bones of the extremities. These areas vary between 
2 mm. and 2 em. in diameter, and their long axis 
is parallel with the long axis of the affected bone. 
The skull, vertebra, and ribs usually escape. Garré’s 
sclerosing osteitis is very similar to Ewing’s sarcoma, 
but the clinical progress is very different. After an 
acute onset with fever and leucocytosis the condition 
becomes chronic. The radiogram shows a fusiform 
swelling of increased density of the shaft of the 
affected bone; the medullary cavity is encroached 
upon, The underlying pathology appears to depend 
on a chronic low-grade infection of the lymphatics 
of the bone. The effects of deep X ray therapy 
constitute a diagnostic test, since rapid shrinkage 
of the tumour occurs in Ewing’s sarcoma, whereas 
the bone changes in Garré’s osteitis persist (Geschickter 
and Copeland 1936). Freedman (1938) reports a 
case of widespread osteosclerosis which, when first 
seen, suggested metastatic tumours. In six years 
these well-demarcated lesions had become confluent, 
and a generalised condensation of all the affected 
bones had resulted. 


OSTEITIS CONDENSANS ILII 


Barsony and: Polgar in 1928 first described osteitis 
condensans ilii. Sicard, Gally, and Haguenau in 
1926 had reported localised areas of bone condensa- 
tion affecting the ilium, but osteoplastic lesions were 
present in otber parts of the skeleton. The question 
arises whether the designation of osteitis condensans 
ilii should be confined to those cases in which the 
iliac bones alone are affected, or whether it should 
be extended to include those in which, besides the 
classical features of the disease, zones of osteosclerosis 
are met with in other situations. The tendency 
is to restrict the term to the former series. 

The condition can be diagnosed with any degree 
of accuracy only by means of radiography. Symptoms 
may be absent throughout the illness. In some 
eases low backache is common, and pain extending 
down one or both lower limbs is not infrequently 
experienced. Physical signs are usually negative ; 
even when present they are of little diagnostic value. 
Tenderness may be elicited by pressure over the 
affected area, and some disturbance of gait may 
be noted. The deep reflexes are unaltered, and there 
are no objective abnormalities of sensation. 

There does not appear to be any significant difference 
in sex-incidence. Berent (1933, 1934) claimed that the 
condition was confined to females and occurred in multi- 
pare ; he thought that it was a late result of periosteal 
and capsular damage inflicted on the sacro-iliac areas 
by the growing uterus and during parturition. This 
theory cannot be accepted, since males are not 
exempt. 

Barsony and Schulhof (1930) suggest that the 
osteosclerosis may represent a reaction to a local 
chronic infection. Rendich and Shapiro (1936) 
point out the great regularity with which the nutrient 
foramen is situated in the inferior portion of the 
ilium in the neighbourhood of the sacro-iliae joint 
and emphasise that this is the usual site at which 
the condensing process begins. Diseases of bone 
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dinkee sterised by restriction of cire aletion are accom- 
panied by osteosclerosis, whereas hyperemia pro- 
duces osteoporosis (Greig 1931). This supports the 
contention of Rendich and Shapiro, that osteitis 
condensans ilii may be related to the local blood- 
supply. These authors obtained a portion of bone 
from an affected area, and pathological examination 
of it excluded inflammation. 

The «xtiology remains a problem for the future. 
The condition is no doubt more prevalent than is 
supposed, since so many cases present no clinical 
features. So far as can be ascertained from the 
relatively scanty reports, it is a benign disease and 
does not encroach on the span of life, Before 
diagnosing osteitis condensans ilii it is necessary to 
exclude the presence of osseous lesions in other sites. 

No treatment has been known to influence its 
course, 

The condition may be uni-or bi-lateral. In most 
cases the osteosclerosis starts in the inferior portion 
of the ilium, adjacent to the sacro-iliac synchondrosis. 
It may be limited to a small area or may extend and 
implicate the whole of the auricular surface of the 
ilium and reach as high as the iliac crest. There may 
be a sharp and abrupt edge to the condensation, 
or the latter may merge imperceptibly into the 
adjoining bone tissue. The sclerosis leads to complete 
loss of structure, and the bone in the affected area 
is uniformly opaque. There is no evidence of osteo- 
arthritis in the adjoining sacro-iliac joint, the increased 
bone density ceasing abruptly at the iliac surface of 
the articulation. As pointed out by Rendich and 
Shapiro (1936), because of the obliquity of the ‘joint 
and the superimposition of the auricular surfaces 
of the ilium and sacrum, the radiogram suggests a 
spread of the osteosclerosis into the articular space. 
Oblique radiograms show that there is no narrowing 
of the joint, and that the articular surfaces are regular 
in outline, 


CASE RECORD 


The patient, a man aged 23, first attended the 
Willesden General Hospital on Feb. 8th, 1938, 
complaining of pain in the legs of five months’ dura- 
tion. The pain had originally affected both lower 
limbs, but was now confined to the left leg. It was 
not constant but came in paroxysms, shooting down 
the back of the thigh from the hip to the knee. There 
was also a continuous ache at the lower end of the 
vertebral column. He stated that his legs had 
become weaker and, although the weakness was not 
enough to incapacitate him seriously, he was now 
unable to take part in athletics. Frequency of 
micturition was complained of, but there was no 
precipitancy, incontinence, or pain during the act. 
There were no symptoms referable to any of the 
other systems. The family and past histories did 
not reveal any significant or relevant factor. Physical 
examination, apart from the elicitation of pain on 
deep pressure over the sacral vertebra, was negative. 
Clinically, no loss of power of the legs was apparent. 

Radiography of the sacro-iliac joints showed a 
bilateral increase in density of the iliac bones near 
the sacro-iliac articulations; there was no evidence 
of bone destruction (see Figure on Plate). In view of 
this finding the rest of the skeleton was radiographed, 
but no other area of osteosclerosis was discovered. 

The results of an examination of the blood on 
March 22nd were as follows :— 


Red cells . 
White cells 
Hemoglobin 108% Monocytes 
Colour-index 0-9 Eosinophils 
No abnormal forms of red or white cells were seen. 


fall in the first 
in the second, 4mm.; total fall in 


- 6,000,000 
6700 


Polymorphs 
Lymphocytes 


475% 
430 % 
60% 
35% 


Erythrocyte sedimentation-rate : 
hour, 3 mm. ; 
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two omy 7mm. Serum calcium, 92 mg. per 
100 e.cm. ; plasma phosphorus, 2-6 mg. per 100 ¢.cm. ; 
plasma phosphatase, 10-2 mg. per 100 c.cm. 

During the period of investigation no therapeutic 
measures were adopted, and six weeks after his 
first appearance the patient had improved consider- 
ably, and the pain had disappeared. He was asked 
to report for re-examination in three months’ time. 

He presented himself again on July 5th and stated 

that in the interim he had given up athletics but had 
resumed them in May. He found that, at that time, 
he was quite capable of indulging in them with 
apparently no deterioration of ability. A fall on his 
back at a later date resulted in a return of his pain, 
but this had persisted only until the middle of June. 
On the day of examination he was completely free 
from symptoms. Radiography did not reveal any 
alteration of the condition of the bones. The blood 
examination gave the following results :— 
Red cells 
White cells 
Hemoglobin 104% Monocytes 
Colour-index 0-9 Eosinophils se 

No abnormal torms of red or white cells were seen 


5,500,000 
9000 


Polymorphs .. 
Lymphocytes 


60 % 
33% 
6 % 


1% 


Erythrocyte sedimentation-rate : 
5 mm.; in the second, 7mm.; _ total fall in two 
hours, 12 mm. Serum calcium, 10:2 mg. per 
100 c.cm. ; plasma phosphorus, 3-3 mg. per 100 c.cm. ; 
plasma phosphatase, 8-1 mg. per 100 c.cm. 

The patient was kept under observation for another 
month, during which period he remained in good 
health. 


fallin the first hour, 


COMMENTS 

This case seems to be a typical example of osteitis 
condensans ilii as originally described by Barsony 
and Polgdr (1928). It throws little light on the 
swtiology. Trauma may be implicated as a factor, 
but definite proof of this is absent. 


SUMMARY 


(1) The types and etiology of local osteosclerosis 
are discussed. (2) Osteitis condensans ilii can be 
accurately diagnosed only by radiography. (3) 
Clinical symptoms may be absent, and physical signs, 
even if present, are of little diagnostic value. (4) It 
may affect one or both sides and is restricted to the 
ilium. (5) There is no osteo-arthritis of the adjoining 
sacro-iliac joint. (6) The condition runs a benign 
course and does not appear to influence the duration 
of life. (7) It can affect either sex. (8) A case in 
an athletic man aged 23 is described. 


My thanks are due to Dr. T. Pearse Williams for 
permission to publish this case, and to Dr. E. R. 
Williams and Dr. G. E. Harre. 
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ENDOVESICAL COLOUR PHOTOGRAPHY 


By Ernst SKLARZ, M.D. Breslau, L.R.C.P.E. 


LECTURER IN DERMATOLOGICAL PATHOLOGY AT THE 
HOSPITAL FOR DISEASES OF THE SKIN, LONDON 


(WITH ILLUSTRATIONS ON COLOURED PLATE) 





EVER since the days of Nitze, when cystoscopy 
became a useful method of investigation, attempts 
have been made to record bladder conditions by 
photographing them through the instrument. Mani- 
fold experiments led to a variety of instruments, 
some of which were quite successful, but on the whole 
the results were not satisfactory. The reasons were 
that the construction of the instruments and of the 
optical systems were not sufficiently good, and diffi- 
culties also arose from the low sensitivity of the 
photographic plates and more recently of the films. 
These drawbacks seem now to have been overcome. 
At my suggestion and with my collaboration H. 
Kollmorgen, to whom my thanks are due, constructed 
a few years ago a cystoscope which, in connexion 
with Dr, A. Gullbring’s camera, is easy to work and 
gives remarkably good results. Kollmorgen followed 
the lines of the thoracoscopic construction which 
he developed on the initiative of Dr. Gullbring. 

The cystoscope in question has a powerful eye- 
piece yielding a very bright view of an extensive 
bladder field; its size is 21 Charriére. The lamp 
is stronger than the usual one, When attached to the 
camera it throws a round image 8 mm, in diameter 
on to the film and the image is sharp and absolutely 
true to nature. At first (in 1936) I took only black- 
and-white pictures, but with the interest and valuable 
assistance of the medical department of Kodak 
Limited it has lately proved quite easy to use colour 
films (Ciné-Kodak Kodachrome A, 16 mm, wide). 
Enlargements of either the black-and-white or colour 
films can now be made on photographie paper. 
The films can be projected like lantern slides without 
losing their distinctness or their brightness, and 
details are accurately visible in clear and sharp 
definition. 

The technique of the photography is simple. 
After the bladder has been washed clear and filled, 
the eystoscope is introduced and quickly connected 
by a tightly fitting round spring to the camera, which 
has a prism in front of its lens. The prism reflects 
the light from the cystoscope upwards to an angled 
finder, which allows observation of the object to be 
photographed in the bladder. When the shutter 
is released the prism is automatically pushed aside, 
while at the same time a camera resistance in the 
lamp circuit is put out of action, so that during the 
short time of the exposure (one second) the lamp is 
giving double its usual amount of light. The camera 
is loaded with about 3 ft. of film, but in the case 
of colour films, for technical reasons with regard 
to the special development, only the middle third 
can be used for taking nine or ten photographs, 

The value of this very effective apparatus is 
obvious: everyone who owns it can record 
important findings. The result of any treatment or 
the course of any disease can be traced and compared, 
and the specialist may send such a photograph to the 
patient’s own doctor or give it to the patient in 
case he has to be treated elsewhere. It is further- 
more valuable for teaching purposes or for illustrating 
scientific publications. As the apparatus is always 
at hand, the urologist may use it whenever he likes, 
without depending upon the presence of a skilled 
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draughtsman. I showed a few black-and-white 
photographs taken with this instrument, together with 
a picture of the apparatus, in a previous issue of 
Tue LANCET (Sept. 24th, 1938, p. 728). I show here 
a few reproductions of colour films (see Plate). 

It is to be hoped that with similar instruments 
it will be possible in the near future to take equally 
satisfactory photographs not only from the interior 
of the bladder but also from the posterior and 
anterior urethra. 


I am greatly indebted to Mr. Winsbury-White 
for giving me the opportunity to take the photo- 
graphs in his department at St. Paul’s Hospital. 
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STAPHYLOCOCCAL SEPTICZMIA 
TREATED WITH M. & B. 693 


By EVELEEN J. O’Brien, M.B.N.U.I., D.P.H., 
D.P.M. 
AND 

C. J. McCartny, M.B.N.U.I., D.P.H., D.P.M. 


. ASSISTANT MEDICAL OFFICERS, GRANGEGORMAN MENTAL 
HOSPITAL, DUBLIN 





On August 21st, 1938, a physically healthy woman 
of 34 was admitted to Grangegorman Mental Hospital 
for insulin therapy. Her mental illness (schizophrenia) 
had lasted more than a year. Her previous history 
contained nothing of importance except that just 
before admission she had suffered from a whitlow 
and several boils. 


She was given 10 units of insulin on August 22nd 
15 units on the 23rd, and 20 units on the 24th. No 
effect was observed beyond slight) drowsiness and 
perspiration ; she drank glucose on these days. On 
the 25th she received 25 units of insulin and passed 
into light coma. Glucose was given intranasally ; 
and after waking quickly she was bright and cheerful, 
being up and out in the afternoon. 

Next day at 7 A.M. she complained of feeling cold 
and had a slight sore-throat. Her temperature was 
99° F., in view of which insulin was suspended and 
has not since been resumed. The temperature rose 
during the morning to 102° and the pulse-rate to 
120. She complained of headache, vomited, perspired 
freely, and at 6.15 P.M. had a rigor. On August 27th 
and 28th these symptoms persisted and she had a 
rigor each day. Laboratory tests up to this date 
were negative, including agglutination tests for 
enteric, Brucella abortus, and Br. melitensis infections. 
Blood and urine cultures were negative. The only 
positive finding was some tenderness on deep palpation 
in the right lumbar region. 

Prontosil album (sulphanilamide) was given by 
mouth on this and succeeding days, but symptoms 
continued unchanged. On Sept. 7th spinal puncture 
was performed. The cerebro-spinal fluid was not 
under pressure and was normal in appearance and 
content. 

The patient was seen next night by Dr. C. J. 
McSweeney, medical superintendent of Cork Street 
Fever Hospital, who agreed with our tentative 
diagnosis of septicemia. He thought that she had 
a right pyelitis and suggested taking a further culture 
from blood and urine. He advised Soluseptasine 
injections, and these were given intramuscularly for 
the next three days in doses of 10 c.cm. and later in 
doses of 8 c.cm. and 6 c.cm., when the temperature 
rose above 102°. Prontosil by mouth was continued. 
On Sept. 8th blood and urine cultures were reported 
both positive for staphylococci. Though the pyrexia 
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lessened somewhat after soluseptasine her symptoms 
in general remained unchanged. On Sept. 10th and 
14th staphylococci were still present in the blood. 
The patient was again seen by Dr. McSweeney, who 
now strongly advised a trial of 2-(p-aminobenzene- 
sulphonamido) pyridine (M. & B. 693). Unfortunately 
we could not obtain the drug until Sept. 24th. The 
patient at this date was in the fifth week of her 
illness ; she was cadaverous, worn, and exhausted. 
Staphylococci were still in the blood and death seemed 
imminent. 

On Sept. 24th ten M. & B. 693 tablets (5 g.) were 
given during 24 hours, four tablets in the first dose 
and the remainder in doses of two tablets at intervals. 
The patient had a rigor that night. She vomited and 
perspired profusely and, when seen by one of us 
(C. J. MecC.), was collapsed but responded to 
restoratives. M. & B. 693 (two tablets) was given 
three times daily on the next day and one tablet 
three times daily on the following day. On the 4th 
and 6th day, through a misunderstanding, the drug 
was withheld. On the 5th and 7th day two tablets 
were given in the 24 hours. As the temperature, 
which had fallen, now showed signs of becoming 
unstable again, three tablets were given on the 8th, 
9th, and 10th day, one on the 11th day, two on the 
12th, four on the 13th, three on the 14th, and one 
on the three subsequent days (see Chart). On Oct. 5th 
(the 12th day after M. & B.therapy began) blood culture 
was negative for the first time for many weeks. The 
patient, who had been more or less prostrate, now 
proceeded to make a complete recovery. There were 
no further rigors. Her appetite improved and she 
slept soundly. She is now (November) perfectly well 
physically. 


COMMENTS 


1. In this case of acute staphylococcal septicemia, 
arising during insulin therapy, no lasting benefit 
from treatment was obtained until M. & B. 693 was 
given. A dramatic recovery followed. 

2. M. & B. 693 did not appear to have had any 
seriously adverse effect on the blood-cells. On 
Sept. 29th the leucocyte count was 4400 and there 
was some anisocytosis and poikilocytosis. On Oct. 5th 
the leucocytes numbered 5400 and anisocytosis and 
poikilocytosis were both absent. 

3. The mental condition of the patient remained 
unchanged throughout her long illness. 
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4. The fact that this woman was being treated 
with insulin (even in small doses) raises the question 
whether insulin may lower resistance and thus allow 
latent micro-organisms to mobilise and overwhelm 
the victim. 

We owe our thanks to Dr. McSweeney (and also 
to Dr. G. T. O’Brien) for considerable assistance with 
this case. We are indebted to Dr. J. Dunne, 
chief resident medical superintendent, for permission 
to publish the case. 


STAPHYLOCOCCAL SEPTICZMIA 
TREATED WITH M. & B. 693 


By JAMES MAXWELL, M.D. Lond., F.R.C.P. 


ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; PHYSICIAN TO THE ROYAL CHEST HOSPITAL 





In view of the promising results obtained with the 
preparation M. & B. 693 in the treatment of pneumo- 
coceal infections,’ it seems desirable to publish the 
notes of a case in which an acute staphylococcal 
infection responded well to the same drug. 


The patient was a man, aged 29, who had been 
subject to attacks of asthma for the previous two 
years. He was taken ill suddenly on the morning of 
May 8th, 1938, with shivering, pain in the left side 
of the chest, and headache. During the following day 
there was severe headache and profuse sweating. 
There was a rapid development of cough with a 
considerable amount of purulent sputum. On the 
second day the temperature was found to be 104° F. 
and the pulse-rate 120; the respirations averaged 
30 per minute. Admitted to the Royal Chest Hospital 
on May 10th, the patient. appeared to be extremely 
ill. The temperature varied from 104° to 105°, the 
pulse-rate was 130, and the respirations were 30. 
On physical examination at this time there was 
nothing definite to be made out in the chest or 
abdomen. Next day he developed mild diarrhcea, 
and he was delirious at night. About this time the 
percussion noté became impaired over the left upper 
lobe, and the breath sounds were at first weak and 
later bronchial. On the following day he became 
stuporose and the clinical state could well be described 
as typhoidal. There were still no 
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abnormal findings on examination 
of the abdomen. 

The sputum on May lIlth was 
+ greenish-yellow and contained a 
variety of organisms without any 
preponderant type. Two days later 
+ it was reported that there were 
rather more pneumococci than other 
organisms, but they did not definitely 
predominate. The leucocyte count 
on May llth was 7800 per c.mm., 
7 and on May 16th was 7200. The 

sedimentation-rate was 52 mm, in 
one hour. The Widal reaction was 
negative to typhoid and paratyphoid 
groups, and cultures of the stools 
were negative for all types of non- 
lactose-fermenting organisms. 

When the patient was examined 
on May 13th he was comatose and 
his condition was so bad that it was 
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not expected that he would live for 
many hours. A provisional diagnosis 
of a pneumococcal lung infection was 
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were given two-hourly for four doses. The interval 
was then increased, four doses being given four- 
hourly, and then one tablet was given at two- 
hourly intervals for the following two days. On 
the fourth day one tablet was given at four-hourly 
intervals. The full course therefore consisted of 46 
tablets (23 g.) administered in the space of four days 
and, al- 
MAY though this 
10 i l2 13 14 1S 16 may seem 
to be rather 
heavy dos- 
age, there 
was not the 
slightest 
clinical 
indication 
of any toxic 
effect. No 
other treat- 
ae v7 ment of any 
Temperature chart. The arrow indicates sort was 
the point at which M. & B. 693 was 
first given. 

















used except 
an occa- 
sional dose 
of Omnopon and scopolamine when it was necessary 
to control delirium. 

The course of the illness was dramatic, both in 
the improvement of the patient and in the response 
of the temperature. There was what practically 
amounted to a crisis (see Chart), and within 48 hours 
the patient was almost apyrexial. From this point 
recovery was uninterrupted and he was able to leave 
hospital on June 3rd. 

It so happened that, in view of the possible diagnosis 
of typhoid fever, a blood culture had been taken on 
May 11th, but the result was still negative on May 13th 
when treatment was instituted. Two days later the 
report came back that Staphylococcus aureus had been 
grown from the blood culture, but by this time the 
patient was clinically almost well. A further blood 
culture was taken on May 19th, at which time the 
temperature had been normal for three or four days, 
and again the staphylococcus was isolated. A further 
blood culture taken on May 30th was negative. 

Radiography of the chest on May 19th showed 
extensive consolidation still present in the left upper 
lobe, but a further film taken on May 30th showed 
that resolution was almost complete. 


It appears that the patient was suffering from a 
staphylococcal blood-stream infection, with consolida- 
tion in the left upper lobe, and there is no evidence 
of any pneumococcal infection having been present 
at the same time. It is difficult to escape the 
conclusion that the treatment with M. & B. 693 was 
responsible for the improvement in the condition of 
the patient, and that he owes his recovery to this 
drug. 





COMPLETE SUBCUTANEOUS RUPTURE 
OF THE FEMORAL ARTERY 


By H. Poston, M.Ch. Belf. 


ORTHOP ZDIC SURGEON, OLDHAM ROYAL INFIRMARY ; HONORARY 
ORTHOPEDIC SURGEON, ALTRINCHAM GENERAL HOSPITAL 





THE patient, a man of 30, is a plumber and‘before 
his accident he was a noted local gymnast, On the 
night of August 22nd, 1936, he was riding a motor- 
cycle along a dimly lighted road, when the front 
wheel went into a rather deep pot-hole and he was 
thrown over the handlebars. He was taken to the 
Oldham Royal Infirmary, where it; was found that 
he had a comminuted fracture of the middle of the 
shaft of the left femur. Skeletal traction of 15 Ib., 
applied through the tibia immediately below the 


tuberosity, produced complete reduction of the 
fracture. 


Next day he began to complain of pain and 
numbness in the foot, which became blanched and 
cold. There was no pulsation in the dorsalis pedis, 
posterior tibize, and popliteal arteries. The femoral 
artery could be felt beating strongly at the level 
of the inguinal ligament, but pulsation ceased abruptly 
at this point. The leg and foot were carefully encased 
in cotton-wool and lightly bandaged, and the limb 
was kept as warm as possible by radiant heat baths. 
This treatment was of no avail, and a characteristic 
dry gangrene ensued, During the first few days after 
his admission an area of bruising, about 8 in. square, 
appeared in the adductor region of the thigh. 

On the 31st the femoral artery was exposed through 
a transverse incision just distal to the inguinal liga- 
ment, The artery was found to be completely torn 
across and its proximal end retracted upwards so 
that it was just visible under the ligament, The 
media and intima had apparently been severed at a 
lower level than the externa and had curled up into 
the lumen of the vessel, completely obstruct- 
ing the escape of blood, although the vessel was 
pulsating strongly. There was a gap of nearly 2 in. 
between the ends of the artery. The sheath was 
completely severed except for a vertical strip about 
} in. wide of its posterior wall, which remained 
intact. 

The proximal and distal ends of the torn vessel 
were ligatured with silk. A second incision was made 
above the inguinal ligament, and the extraperitoneal 
tissues were inspected. There was some slight super- 
ficial extravasation or bruising in this area but no gross 
hemorrhage. It was decided not to amputate at once 
but, bearing in mind the patient’s age and his 
activities before the accident, to try to save the 
knee-joint by amputation below the knee at a later 
date when the gangrene of the limb had reached its 
highest level. 

This level ultimately became stationary on the 
front of the leg 5 in. and on the calf 64 in. below the 
knee-joint. On Sept. 17th, 1936, amputation was 
performed immediately above the line of demarcation 
of the gangrene. It was noted that muscle necrosis 
began about an inch below the level of the skin 
incisions. The flaps were loosely sutured, and the 
wound was drained for forty-eight hours, After 
amputation the limb was firmly bandaged on a 
posterior metal gutter-splint. 

Some sloughing of the skin edges took place, but 
later the skin healed except for a small ulcer on the 
end of the stump, which resisted all forms of treatment 
for a long time before healing soundly, leaving a 


painless scar adherent to the bone. No necrosis of 


bone occurred. Owing to the obstinacy of this 
terminal ulcer it was long impossible to fit an artificial 
limb but a suitable limb was fitted on August Ist, 
1937, and the patient was thereafter able to return to 
his work with a freely mobile knee-joint. 


The injury to the artery was not, of course, a 
complication of the fracture of the femur but was due 
to an independent crush of the vessel against the 
pubic bone. 


CHRISTMAS COMFORTS FOR PENSIONER PATIENTS,.— 
The Order of St. John and the British Red Cross Society 
have arranged, as in previous years, to provide additional 
comforts for the men actually in Ministry hospitals on 
Christmas day. There are, however, ex-Service pensioners 
who will be patients in other hospitals as a result of their 
war disabilities and the joint council of the two bodies is 
endeavouring to get in touch with these hospitals, so that 
no eligible cases in hospital on Christmas day may fail to 
receive the same gifts as those in pensions hospitals. 
The council may be addressed at 12, Grosvenor-crescent, 
London, 8.W.1. 
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MEDICAL 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 


At a meeting of this section held on Nov. 16th, 
with Mr. C. H. S. Franxkau, the president, in the 
chair, an address on 

Malignant Degeneration of Gastric Ulcer 
was delivered by Prof. Hans FINSTERER (Vienna). 
Malignant change was, he said, the worst possible 
complication of gastric ulcer. Great difficulty arose 
when an attempt was made to assess its frequency : 
indeed this could not be ascertained exactly, since 
it would involve following all patients with gastric 
ulcers throughout their lives. Post-mortem examina- 
tion of specimens was the least satisfactory means of 
determining the incidence of malignancy in ulcers ; 
for one thing, it required a most experienced gastric 
pathologist to diagnose the malignant change in 
some ulcers and also to recognise in an advanced 
ease of carcinoma that the process had started in 
an ulcer. The great disparity of the figures quoted 
by different observers—they varied from 5 to 50 per 
cent. as regards the incidence of malignant degenera- 
tion of uleer—was accounted for by the difference in 
the degree of experience of the observers. He had 
been fortunate in Vienna in having worked in con- 
junction with a series of most distinguished gastric 
pathologists. The surgeon whose practice it was to 
operate not only on chronic ulcers but also on the 
acute “flat” ulcers gained an entirely different 
impression of the incidence of cancer in ulcers from 
that gained by the surgeon who reserved his resections 
for chronic ulcers. The chronicity of the case was 
no criterion of the chance of malignancy. Sixteen 
years ago, Prof. Finsterer said, he had seen a patient 
whose symptoms of loss of weight and loss of appetite 
had troubled him for six weeks. The niche was the 
size of a hazel-nut. At operation the ulcer appeared 
to be a typical peptic ulcer. A subtotal gastrectomy 
was performed, and histological examination revealed 
an early carcinoma. That patient was alive to-day. 
The recognition of ulcer-cancer was thus difficult in 
the early stage ; but it was also difficult in the late 
stage, because bere the entire ulcer tended to be 
overgrown with the malignant cells and the ulcer 
base was difficult to demonstrate. He relied, for 
diagnosis, on the radiating folds of mucosa, spreading 
outwards from the base. 

A curious fact was that duodenal ulcers never 
underwent malignant degeneration. He himself, 
in an experience of 1500 cases of ulcer, had never 
onee seen a duodenal ulcer that had developed 


eancer. In assessing the frequency of malignancy 
in ulcer, the duodenal cases should therefore be 
omitted. It must be remembered, however, that 


a gastric ulcer coexisting with a duodenal ulcer 
was liable to malignant change. 

In a personal series of 532 resections for gastric 
uleer, Prof. Finsterer bad met with 131 cases of 
uleer-carcinoma, He divided these into three groups. 
Group I (41 cases) included all those which were 
diagnosed clinically and at operation as cases of 
ulcer, but in which histological examination showed 
incipient cancer. In Group II were 55 cases diagnosed 
clinically as cases of ulcer but in which a diagnosis 
of ulcer-carcinoma was made during operation and 
afterwards histologically confirmed. In Group III 
were 45 cases diagnosed both clinically and macro- 
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scopically (from the typical folding of the mucous 
membrane) as cases of ulecer-cancer in which the cancer 
had entirely overgrown the ulcer. In this series of 
532 resections for gastric ulcer the frequency of 
uleer-carcinoma was, therefore, 19-7 per cent. (o1 
15-2 per cent. if the third group of 45 cases were 
omitted). The 131 cases of ulecer-carcinoma formed 
part of a series of 718 resections for gastric cancer. 
The incidence of ulcer-cancer was thus 18-2 per cent. 
(or 13-2 per cent. if the third group were omitted) 
in the cancer series. In his private practice Prof. 
Finsterer had found that the incidence of cancer 
in ulcers was lower. The reason was that, on the 
whole, the better class of patient presented himself 
for treatment at an earlier stage of his disease. Mis- 
takes might arise by diagnosing as malignant degenera- 
tion the epithelial proliferation at the edge of a healing 
ulcer. 

Gastric ulcer in his opinion was, therefore, definitely 
a precancerous lesion. He concluded that 20 per 
cent. of ulcers underwent malignant degeneration. 
The figure could not be exact, for it was not known 
what proportion of cases underwent operation. The 
decision often rested with the family doctor, and too 
often his advice was opposed to operation. When 
the symptoms suggested malignancy, the prognosis 
after resection was poor. It was necessary to operate 
before that. Prof. Finsterer described the case of a 
patient whose two brothers had been successfully 
treated medically for duodenal ulcer. The patient 
himself developed a gastric ulcer and, against the 
advice of his family doctor, presented himself for opera- 
tion. A resection was done, and an indignant letter 
was received from the doctor, Although no suspicion 
of malignancy arose during operation, the histo- 
logical report was that cancer was present. Diagnosis 
of malignancy before operation was not always possible, 
Even the size of the ulcer niche was not a safe criterion. 
At operation, the invasion of the serous coat was a 
sign of malignant degeneration of an ulcer. If the 
ulcer-cancer was so far advanced that the diagnosis 
could be made clinically or during operation, per- 
manent cure was obtained in only 9-3 per cent. of the 
series of 131 cases. Invasion of adjacent organs— 
pancreas, liver, colon, or cesophagus—greatly increased 
the danger of the resection, but, in his opinion, the 
fact that some cures had been effected justified the 
operation, even with a mortality of 14 deaths in 
32 cases. A few cases with malignant degeneration 
at the edge of an ulcer invading the pancreas had 
been permanently cured without resection of the 
ulcer base. Resection of the base carried the added 
risk of acute pancreatitis. 

The prognosis of ulcer-cancer was very grave, and 
he had found it to be actually worse than that of 
primary cancer of the stomach, He had known many 
patients, in whom the diagnosis was made only on 
histological examination, to die from liver metastasis 
in spite of radical resection. In Group I above 
(cases clinically and macroscopically simple, but 
histologically cancer) 35 cases were operated on before 
1933 and in 18 of these the patients had been free 


from symptoms for more than five years. In 
Group II (clinically ulcer, but at operation and 
histologically diagnosed as ulcer-cancer) 27 cases 


were operated on before 1933 and in 4 of these the 
patients were still symptom-free. In Group III 
in which the diagnosis was made clinically, out of 
37 patients operated on, only 2 were still symptom- 
free. These figures were to be compared with those 


of 260 cases of resection for primary cancer before 
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1933, 77 of which (29-6 per cent.) remained well. 
The corresponding figure for the ulcer-cancer cases 
was 9-3 per cent. This observation of the greater 
gravity of ulcer-cancer was, said Prof, Finsterer, 
opposed to the rather frequent assertion that 
permanent cure was more readily obtained after 
carcinoma arising in an ulcer than in cancer arising 
primarily in the mucosa, It had, however, been 
recognised at the Mayo Clinic that the carcinoma with 
achlorhydria had a better prognosis than the carcinoma 
in which free hydrochloric acid was found. 

The argument against resection of all callous ulcers 
as a prophylactic measure against the development 
of cancer was, he believed, based on a fallacy, It 
was said that partial gastric resection carried a 
mortality of 10 per cent. and that malignant degenera- 
tion occurred in only 5 per cent. of ulcers. The 
conclusion was that the risk of resection was greater 
than that of cancer. In Austria the mortality of 
simple two-thirds resection of the stomach was 2-4 per 
cent., and, in his experience, the incidence of 
malignant degeneration was 20 per cent. The 
danger was greater in members of a cancer family. 
Improvements in the prognosis of this very fatal 
disease were to be looked for in success in convincing 
the physician that in all doubtful cases a laparotomy 
must be performed. In some cases it was sufficient 
to make an incision just large enough to permit 
digital examination of the stomach. Every gastric 
ulcer that failed to disappear in six months should 
be submitted to operation. Improvement of opera- 
tive technique would not be sufficient without the 
active codperation of the physician. If resection 
were carried out before malignant degeneration set in, 
at least 90 per cent. of the patients would be alive 
and well after five years. 

The PRESIDENT said that Prof, Finsterer’s address 
had given his audience much to think about.—Prof. 
G. Grey TURNER, in proposing a vote of thanks, 
referred to the long line of gastric surgeons for which 
Vienna was famed, and of which their guest was a 
worthy member. How wise Prof. Finsterer had 
been in having the ulcers re-examined. It was 
easy to be content with section of a part of the ulcer, 
leaving undetected a malignant change in one small 
part.—Mr. G. Gorpon-TAyYLor said that every time 
Prof. Finsterer spoke to us in this country he made 
us think. Tribute was paid by both speakers to 
Prof. Finsterer’s ready hospitality to British surgeons 
in Vienna, 


SECTION OF PHYSICAL MEDICINE 
At a meeting of this section held on Nov. 18th, 
with the president, Dr. K. R. CoLtis HALLOWEs, in 
the chair, a discussion on 
Psychological Factors in Physiotherapy 


was opened by Dr. H. Cricnton-MILLER, He said 
that a patient might have one of three attitudes to 
a symptom: he might whole-heartedly desire to 
be cured of it; he might consciously desire it to 
persist; and he might consciously desire cure and 
unconsciously long for the symptom to continue— 
a compromise. This last attitude was far commoner 
than was usually supposed. The physician must 
avoid two fallacies: the first was to imagine that 
the will to be ill was always a conscious deception. 
Many patients sincerely believed that they were 
anxious to be cured but unconsciously clung to their 
disability with a tenacity that defeated all ordinary 
therapeutic efforts. This was a very large class, and 
one that society was fostering in ways that seemed 
as regrettable as they were inevitable. The second 
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fallacy was that the will to be ill was based on 
rational considerations. Much delicate investigation 
might be required to reveal the various subjective 
motives that neutralised the will to be well—e.g., 
self-punishment, self-importance, revenge, and various 
forms of protest. Some patients pursued an intermin- 
able course of psychotherapy from motives other 
than desire for cure, and it might be that certain 
patients with fibrositis which resisted all treatment 
were from some obscure reason glad to continue their 
visits to the physiotherapist—e.g., they might derive 
masochistic satisfaction from a painful procedure. 
The cost to a rich husband of the treatment of a 
neglected wife might compensate her for her lack of 
personal importance to him. Physiotherapists should 
beware of painful treatment, even if it was necessary, 
for the patient might be a person for whom torture 
had a morbid and hidden fascination. A large group 
enjoyed a painful symptom, and cure represented for 
them an unwelcome discontinuance of the pain. Chief 
among them were the hypochondriacs. The essence 
of hypochondria was compulsive expiation, often of 
a long-forgotten misdeed, the feelings of guilt being 
transferred to some more recent action, The patient 
confronted with scepticism who desired vindication 
was familiar to most doctors; he rejoiced when the 
surgeon decided that an operation was necessary and 
so proved the family doctor wrong. Another well- 
known group would never accept a simple explanation 
of their troubles and preferred the displaced vertebra 
to the mild intestinal stasis. Those who sought after 
Christian science and faith-healing were looking for 
a cure by magic; they craved the superiority of the 
initiate into any obscurantist truth. The physio- 
therapist had a psychological difficulty within himself, 
one shared by every specialist : an unconscious bias 
towards his own department of medicine. He had a 
vested interest not only in his specialty but also in 
his expensive equipment, and was perhaps especially 
liable to warping of his diagnostic discrimination. 
Dr. R. G. Gorpon, dealing with the psychology of 
the cripple, said that some cripples resented their 
disability and developed, by way of compensation, 
an aggressive reaction to society. Every physio- 
therapist should equip himself to deal psychologically 
with all his patients, and when confronted with this 
aggressive attitude should try to make the patient see 
that he should adjust his crippledom to social con- 
venience, if only for his own advantage. The cripple 
in a continual state of irritability from pain might 
be caught in a vicious circle, and it was necessary, 
by psychological means or even by the temporary 
administration of sedatives, to calm the irritability 
and allay the experience of pain. A third class of 
patients accepted their handicap in a spirit of apathy 
and refused to make any difficult effort. These must 
be re-educated and encouraged, and the physician 
must suggest and prove to them that remedies were 
possible, and get them to codperate in treatment, A 
fourth type might sink into extreme despair, and the 
possibility of suicide was present. The desirable 
attitude in the cripple was to be determined to do 
his best in spite of his disability, and it would probably 
incline him to sympathy with other unfortunates. 
The patient’s coéperation could chiefly, if not only, 
be obtained by increasing his self-respect. The whole 
of his personality, unconscious as well as conscious, 
must realise that it was desirable to be cured and 
that, in the process of being cured, he was not giving 
himself away or being thought little of. He had to 


be maneuvred into the position in which he felt it 
was worth trying, and, more important, that he 
In choosing 


himself was doing most of the work. 
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treatment, each patient must be considered as a 
special problem. An occupation in which he was 
using his disabled limb was almost certain to be help- 
ful, and the more use he could get out of it the better. 
The doctor must discriminate between the stage at 
which the patient needed individual treatment and 
that at which he himself should fade out of the picture. 
Only when the patient was really convinced and 
started on his cure should he be trusted on a mechan- 
ical treatment device; otherwise he would merely 
use it mechanically. Occasionally it might be advisable 
to cease individual treatment and let the patient 
coéperate in a class, where he could emulate others 
and encourage himself to get well. The choice of the 
right moment rested with the psychological judgment 
of the physician, and if the patient were hopelessly 
outclassed he was not likely to benefit. 


DISCUSSION 


Dr. J. B. MENNELL said he had been brought up to 
believe that the “ railway spine ’’ was a psychological 
entity. Since learning something about differential 
diagnosis he had very largely changed that opinion. 
Many patients with railway spine had a definite 
physical lesion, and as long as it persisted untreated 
the psychological lesion on which it was based would 
persist. The more the physician progressed with the 
rational treatment of the physical ailment the less 
severe would be the psychological lesion behind it. 
There was much confusion between the chronic 
neurasthenic and the C 3 posture-type person—the 
person who, through having a pendulous abdomen 
and weak musculature, bled into the portal area. 
The psychical lesions from which patients of this type 


suffered were often amenable to pure physical 
treatment. 
Dr. C. B. Heatp remarked that he had no belief 


at all in a certain treatment which he occasionally 
gave; yet it sometimes did the patient good. He 
asked how this effect could be produced in spite of 
his strong negative suggestion. He also asked whether 
it was possible for one personality in a patient to 
murder the whole individual. 

Dr. WiLrRIp EDGECOMBE inquired what attitude 
the spa physician ought to adopt to those patients who 
were not hypochondriacs but ‘* neurotics ”’ or “* neuras- 
thenics’’: whose whole interest in life was their 
health. How far was he justified in robbing them of 
that interest ? 

Dr. W. A. Troup wondered whether either Dr. 
Crichton-Miller or Dr. Gordon had ever met a person 
whom they would call really well harmonised. He 
pleaded for the wider use of physical measures by 
psychologists. Infra-red or ultra-violet light was often 
of great help to psychological treatment in the early 
stages, especially if the patient suffered from insomnia. 
Could a psychologist, he asked, be successful unless 
he had strong religious faith ? 

Dr. Drury PENNINGTON asked how Dr. Crichton- 
Miller would treat the factor of ‘‘ regional obsession ”’ 
in a doctor’s life. 

Dr. P. P. Dattron pointed out the profound effect 
which the mind had on rheumatic diseases, and 
instanced a case in which a woman had developed 
bad crippling of the joints in rheumatoid arthritis 
when she was suffering from exceptional mental 
worry. After he had inquired into her difficulty and 
helped her to overcome it, the lesions had cleared up 
quickly without any other treatment. The physio- 
therapist had to use a great deal of psychotherapy in 
dealing with these cases, and also to inquire into 
their difficulties and busy himself with their practical 
solution, 


ROYAL SOCIETY OF MEDICINE: SECTION OF PHYSICAL MEDICINE [NOv. 26, 1938 1237 


Dr. G. D. Kersey said that he had never seen a 
description of the mental factor in gout, but that he 
had noticed that in certain patients worry would 
inevitably precipitate an attack, though food and 
drink made no difference. 

Dr. F. 1. Dawson declared that the more experience 
he gained, the less he used the term “ neurasthenia.” 
In a large percentage of cases its use was a mere 
confession of ignorance. There was often a grave 
condition underlying the symptoms. Some patients, 
especially Chinese, would die with no apparent signs 
of illness or post-mortem findings. 

Dr. W. Kerr Russet pointed out to physio- 
therapists the real danger of compensating uncon- 
sciously for a feeling that their specialty was, of all 
branches of medicine, that most nearly allied to 
quackery, because a large band of unqualified persons 
were doing practically the same work. 

Dr. GEOFFREY HOLMES inquired whether physio- 
therapists had the same enthusiasm for their specialty 
in countries where the financial interest was less, as 
in Russia. 

Dr. C. W. Bucktey held that no single cause was 
ever sufficient to account for the outbreak of one of 
the diseases in the arthritic group. They were all the 
outcome of infection by an agent of low virulence 
which in the healthy subject produced no ill-effect. 
Other factors, however, which were easily overlooked 
were that of the constitution, or soil, and that of the 
musculature. Defects in these fields might throw 
an abnormal strain upon the joints and muscles and 
determine the site upon which the trouble would first 
show itself. Careful investigation of the case-history 
of .a rheumatoid arthritic would almost invariably 
reveal a psychological factor. Success must depend 
upon the number of points at which the vicious 
circle was broken. If the physical and the psychological 
sides could be dealt with, the organism had such 
low virulence that it would quickly die out—and 
there would not even be any need for a vaccine. 

Dr. WILLIAM YEOMAN agreed that in a large number 
of cases gout was caused by worry. One of his patients 
had suffered from psoriasis after a time of acute 
anxiety during the late war, but had never had 
another attack until the crisis of last September, 
when an acute generalised attack had broken out. 
If the psychological factor in rheumatoid arthritis 
could be combated the patient—usually a woman— 
would eventually cure herself. One patient who was 
responsible for the care of a widowed mother had 
developed typical fusiform swellings of the finger- 
joints and stiffness of the shoulders, and was 
threatened with a complete breakdown. Recognising 
that the home could not be maintained unless she 
could keep going, he had given her five grains of 
aspirin and had forced her to continue; she had 
finally cured herself without any other form of 
treatment. 

The PRESIDENT reminded the meeting that many 
patients came to a spa with ‘confidence in the 
treatment they would receive there, and that was an 
important factor in their cure. Many who benefited 
from physical treatment had already tried many 
other remedies and only took it as a last resort. 
They would have benefited more if they had taken 
it at an earlier stage. Cripples should be induced to 
adopt some pleasant form of occupation during their 
physical treatment. 


Dr. CRICHTON-MILLER, in reply, said that railway 
spine had a multiple wxtiology, which should not be 
ignored. Some patients could only be cured by 


physical means, and some would derive no benefit 
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from that treatment until the railway company had 
paid up the compensation. He rejoiced to hear 
stated a fact that he had never dared to announce 
in public: the connexion between gout and worry, 
between the emotional life and immunity. The 
key point was presumably the adrenals. Some of 
the triumphant cures of physiotherapists might be 
referred to their psychological insight. He had no 
objection to the affluent and idle sharing their worldly 
possessions with his deserving and hard-working 
profession, unless it were done under conditions in 
which the doctor deceived bimself.. Doctors should 
be perfectly clear that they did not pretend to anyone 
who understood—the general practitioner or the 
relations—that the situation was different from what 
it was. The word ‘“ neurasthenia’”’ should not be 
allowed to masquerade as a placebo diagnosis. It 
was only correct in the terms “toxic ”’ and “ trau- 
matic ’’ neurasthenia, which could be defined, and 
it should not be used as a polite euphemism for hysteria 
or cyclothymia. The prestige of a spa should be 
counted as a psychological factor and not rationalised 
out in terms of physical benefit to the patient. 


TUBERCULOSIS ASSOCIATION 


At a meeting of this association held in London on 
Nov. 18th. Dr. G. T. Hesert delivered his presi- 
dential address on 

Fibrosis of the Lungs 

with special reference to the non-tuberculous varieties. 
Apart from cases of silicosis, radiological appearances 
were liable, he said, to be fallacious when films 
were read without a knowledge of the clinical condition 
of the patient and without a proper understanding 
of the pathology of fibrosis. To avoid errors, ideas 
should be checked periodically by the combined 
study of clinical and radiological findings and by 
comparison of serial films. In order to test modern 
opinion on the diagnosis of the different forms of 
fibrosis from the X ray films alone, he had chosen 
30 films from different patients, of whom ten had and 
twenty had not an appreciable degree of fibrosis, and 
had shown them to 70 clinical or radiological experts, 
asking in each case whether a specified form of 
fibrosis could be diagnosed confidently in some 
particular area, or in certain instances in the lungs 
as a whole. Tabulating the results, fibrosis was 
diagnosed when present in 57 per cent. of the replies, 
and when absent in 35 per cent. With the omission 
of replies on 11 “‘ difficult cases ’—chronic interstitial 
pneumonia, bronchitis, clinical silicosis, clinical 
asbestosis, chronic inflammation, miliary tuberculosis, 
thick-walled annular shadow, a case with a thick 
opaque band, and one of amputation of one breast— 
the proportions were improved, being 75 per cent. 
and 29 per cent. respectively. The figures suggested 
that on the X ray film fibrosis did not always give 
recognisable evidence of its presence, and that at 
times even experts found it when it was not present 
to a significant degree, usually through faulty inter- 
pretation of positive shadows. 


SIX GENERALISATIONS 


This analysis, Dr. Hebert said, had led him to 
make certain generalisations about the radiological 
diagnosis of fibrosis. 

(1) Evidence of contraction of the lung strongly 
suggested fibrosis provided collapse, lobar or lobular, 
could be ruled out. Incidentally the five films of 
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this group accounted for more than half the instances 
of good agreement, 

(2) Neither a generalised nor a localised interstitial 
fibrosis should be diagnosed on the evidence of linear 
shadows unless the latter were well marked or con- 
formed to a type met with in some form of silicosis. 

(3) Multiple nodular markings should be regarded 
as due to an inflammatory process unless they were 
sharply defined or of a type found in silicosis. 

(4) A generalised peribronchial fibrosis, such as 
might accompany chronic bronchitis, could rarely 
be distinguished with certainty from a _ chronic 
inflammatory process without fibrosis, although 
presence of general emphysema was suggestive 
inferential evidence, 

(5) Neither density nor thickness of the wall of a 
round cavity could, in itself, be regarded as evidence 
of fibrosis. 

(6) Coarse linear bands, especially if in the neighbour- 
hood of an interlobar fissure, as well as certain 
elongated shadows, were due more often to an 
exudative process than to fibrosis. 


Dr. Hebert then went on to draw conclusions 
from X ray appearances in different forms of fibrosis. 
Perifocal fibrosis casts discrete rounded shadows, 
best seen in silicosis. Interstitial fibrosis, when 
generalised, casts linear shadows only when the 
fibrous tissue takes the form of thick sheets or bands. 
When localised, it gives radiological evidence of 
contraction, and any linear or diffuse opacity that 
may be present is usually due to inflammatory 
change. Density and thickness of the wall of an 
annular shadow are not, in themselves, evidence 
of the presence of fibrosis. In peribronchial fibrosis 
some of the thickening and increased density of the 
pulmonary markings may be due to fibrous tissue, 
but, as in other forms of fibrosis, accompanying 
inflammatory changes constitute the most probable 
source of the opacity. Since fibrosis of the lungs 
had several causes, taking different forms with 
each, it was, he felt, advisable to specify the 
predominant type—perifocal, peribronchial, or inter- 
stitial—in speaking of fibrosis. The chief diseases 
which caused fibrosis were each associated particularly 
with one type: cbronic bronchitis with peribronchial 
fibrosis, broncho-pneumonia with interstitial, tuber- 
culosis and silicosis with perifocal. In certain forms 
of tuberculosis and silicosis the interstitial type 
might accompany, follow, or mask the perifocal type. 
The history of the case was always a valuable guide 
in the diagnosis of fibrosis, the physical examination 
giving good evidence of the interstitial types, though 
poor evidence of the other two. The réle of the 
X ray film was to show positive shadows wholly or 
partially due to perifocal fibrosis, and evidence of 
contraction in interstitial fibrosis. 


Epituberculosis 


At the evening session a well-illustrated paper on 
epituberculosis was read by Dr. W. Burton Woon. 
This term, he said, had been introduced in 1920 by 
Eliasberg and Neuland to describe a lung consolida- 
tion found in certain tuberculous infants, and was 
intended as a provisional title implying tuberculosis 
plus something else—probably a non-specific exuda- 
tion. The first and third stages of Ranke’s well- 
known conception of tuberculosis did not now concern 
them. It was the second stage, or as the speaker 
preferred to call it, the post-primary stage, which 
provided the rare manifestation of epituberculosis. 
The dominating features of this stage were: (1) a 
tendency to exudative processes ; (2) enlargement of 
glands around the bronchial trunks ; (3) the bronchial] 
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trauma which might thereby be caused. The benign 
forms of the disease as seen in a series of 90 cases 


might be classified thus: hilar flares, 36; epi- 
tuberculosis, 18; pleural effusions, 31; chronic 


miliary tuberculosis, 5. This classification was based 
upon X ray findings, and the series included most of 
the benign cases he had seen in the last ten years, 
excluding those which only showed the calcified 
sequel of disease. Of these groups, pleural effusion, 
the most obviously exudative form, was usually 
mild in childhood, and even though copious might 
be entirely symptomless. In chronic miliary tuber- 
culosis the individual stipples were slightly larger 
and softer than in the acute variety and often appeared 
quickly to melt away. 

The commonest manifestation of pulmonary tuber- 
culosis in childhood was the hilar flare—a triangular 
shadow of more or less uniform density and based 
on the hilum, usually on the right side. No arbitrary 
division could be made between this type and epi- 
tuberculosis. Epituberculosis in process of devolution 
became a flare, and a flare in process of evolution 
might become epituberculosis. The two might be 
termed epituberculosis major and minor. Having 
satisfied themselves by history and clinical evidence 
that the condition in a given case was tuberculous, 
the site could best be ascertained by a lateral or 
sagittal view. The nature of the tuberculous lesion 
must be ascertained. The blur might be due to 
perifocal reaction round a primary focus near the 
hilum, or to an area of tuberculous pneumonia, 
caseous or splenic, but the majority of hilar flares 
appeared to follow rather than accompany primary 
infection. The evanescent nature of many of these 
shadows, the absence of scarring after resolution, and 
the frequent simultaneous appearance of other exuda- 
tions suggested that a raised tissue sensitiveness 
might be causing a reaction of an exudative character 
around the root glands. In the series of post-primary 
pulmonary tuberculosis, 18 might be classed as 
epituberculosis. As in the flares, right-sided lesions 
predominated, with a strong tendency to involve 
the middle lobe. 

The epituberculosis picture might be due to one 
of three causes: (1) reaction of allergic type around 
a tuberculous focus; (2) a tuberculous pneumonia 
of benign type ; (3) atelectasis. The simplest explana- 
tion of epituberculosis was that it was mainly due to 
pulmonary deflation following bronchial occlusion. 
The physical signs and clinical course supported this 
theory. The condition occurred at a period in the 
disease which was particularly associated with 
enlargement of the bronchial glands, and at an age 
when the bronchi were easily compressible. It was 
rare in adolescence and was never seen in later life. 
Bronchoscopic examination had shown that a caseous 
gland might ulcerate into a bronchus, block it, and 
cause atelectasis. The great difficulty in radio- 
logical investigation of mediastinal glands had 
always been their situation in relation to other 
opaque organs. Tomography should be helpful 
here. Mediastinal shift towards the affected side in 
epituberculosis was not always obvious, possibly 
because the occlusion was sufficiently gradual to 
give time for compensatory changes in the other 
lobes. It was possible also that the volume of the 
affected lobe was influenced by the amount of edema 
and engorgement of the alveoli. 

Dr. Burton Wood concluded with a brief summary 
of his findings. Epituberculosis, he said, was a mani- 
festation of post-primary tuberculosis in childhood, 
occurring in a period characterised by enlargement of 
the bronchial glands and a tendency to exudation. The 


MANCHESTER MEDICAL SOCIETY 


[Nov. 26, 1938 12939 
chief factor in its production was atelectasis caused by 
compression of the bronchial glands, a secondary 


factor probably being exudation into the alveoli 


as a result of lymph stasis and congestion. Tuber- 
culous allergy also possibly played a part. If 


glandular caseation led to rupture of the wall of a 
bronchus, a caseous bronchitis or broncho-pneumonia 
might alter the clinical picture and lead to permanent 
damage of the lung. When the bronchial wall 
escaped damage, the collapsed lobe might in time 
return to its normal condition. A failure to re- 
expand must,in any case, give rise to bronchiectasis, 
which was a not uncommon result 
adenitis. 


of tuberculous 
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At a meeting of this society on Nov. 2nd Dr. 

Fercus R. FERGUSON opened a discussion on 
Neuritis 

The term, he said, was a very vague one and he 
proposed to deal particularly with multiple neuritis. 
The most useful classification of this condition was 
into exogenous and endogenous groups. In the 
exogenous group almost all the metals except iron had 
given rise to polyneuritis, and especially lead, arsenic, 
mereury, and gold. The lesion caused by lead, 
however, was probably a myopathy affecting the 
muscles which were principally used, and not a true 
neuritis. Arsenic and mercury polyneuritis were now 
relatively rare, but gold polyneuritis was becoming 
commoner because of the therapeutic use of gold. 


The exogenous group also included non-metallic 
causes such as alcohol, apiol, and the substance 


producing Jamaica ginger paralysis. Apiol was still 
important because it was on open sale and might be 
a possible cause of obscure polyneuritis. 

Turning to the endogenous group, Dr. Ferguson 
said that though neuritis was a very common com- 
plication of diabetes, diabetic neuritis was rarely very 
extensive. It was not known whether the lesion 
principally affected the peripheral nerves or the cord. 
Apparently the condition was never found in young 
people and there were numerous cases suggesting 
that the affection involved the cord rather than 
the peripheral nerves. Again, was the neuritis due 
to the hyperglycemia, arterio-sclerosis, sepsis, or 
diminished resistance? The differential diagnosis 
between polyneuritis due to diphtheria and to serum 
administration was important. In diphtheria the 
neuritis did not appear until about two months 
after the initial symptoms, whereas serum poly- 
neuritis showed itself within a few days of the serum 
sickness. 

Acute toxic polyneuritis was now the commonest 
form of generalised polyneuritis. It was not widely 
known that cranial nerve paralyses were common 
findings in this condition. For @xample, a patient 
presented herself with a Bell’s palsy; but a week 
later facial paralysis appeared on the opposite side ; 
it was ascertained that paresthesia had developed 
in the hands before the facial palsy, and later 
generalised weakness of the limbs was noticed. 

Despite the enthusiasm with which vitamin-B, 
therapy of neuritis had been introduced, and the 
excellent results recorded in its early days, further 
experience had been disappointing. It seemed that 


the only patients who would be benefited were those 
showing diminished vitamin-B, content in the blood, 
such as was found in beri-beri and in the nutritional, 
There appeared 


gestational, and alcoholic groups. 
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to be no definite improvement in acute toxie poly- 
neuritis, diabetic neuritis, or subacute combined 
degeneration of the cord. 

Mr. Harry Puart, in speaking of sciatica, said 
that symptomatic treatment should never be pre- 
scribed for this condition except as a temporary 
emergency measure until an accurate diagnosis had 
been made. It was essential to approach the problem 
in asystematic fashion. The first step was to eliminate 
the possibility of pelvic visceral lesions; the next 
step, to eliminate bony lesions of the spine and 
pelvis. This left three main groups of sciatica for 
consideration : (1) fibromuscular lesions (fibro- 
myositis) of the lumbar region, buttocks, and ham- 
strings; (2) joint lesions, affecting the lumbar 
spine, sacro-iliac, or hip-joint; and (3) intraspinal 
nerve lesions, more especially tumours of the cauda 
equina and the recently discovered condition of 
protrusion of an intervertebral disc. 

Dr. Jonn Cowan thought there was much uncer- 
tainty among medical men as to the most suitable 
form of physiotherapy to be applied in neuritis ; 
hence the choice of treatment and the dosage were 
often left to a masseuse. The conditions usually 
requiring treatment were pain, tenderness, loss of 
function, and loss of sensation. Pain was often 
referred to some distant area, and the treatment 
would then be ineffective if directed to where the 
pain was felt. The site of a localised inflammation 
of the nerve could be discovered by applying labile 
faradism along the course of the nerve. On passing 
the electrode over the affected area the patient got 
acute pain. The chief therapeutic agent in the treat- 
ment of pain was heat—either superficial or deep. 
For superficial heating, infra-red rays of the external 
band were the most suitable, for they were entirely 
absorbed in the skin and superficial fascia. Ultra- 
violet rays also caused a superficial reaction which 
lasted for a considerable time. For heating to the 
depth of a few centimetres the internal infra-red rays 
and luminous heat rays were the most effective as 
they were not absorbed until they had penetrated to 
that depth. When deep heating was desired, long- 
wave diathermy or ultra-short wave diathermy were 
indicated : the former tended to heat the tissues of 
low resistance while the latter heated those that were 
screened by high-resistant tissue such as fat. Anodal 
stabile galvanism was sometimes useful and ionisa- 
tion (chlorine, iodine, histamine, quinine, salicy]) 
would sometimes relieve pain by producing vaso- 
dilatation. In the acute stages of neuritis only the 
lightest massage (effleurage) and not petrissage or 
tapotement should be applied. Another valuable 
but little-known treatment for tenderness was a fine 
high-frequency effleuve ; this required an experienced 
operator, for a coarse effleuave would make the patient 
worse. Loss of function was associated with disuse 
atrophy of muscles and joints, but the wasting of 
muscles could be avoided, except in the severest 
cases, by applying surged galvanic currents or (better 
still) slow sinusoidal currents with a periodicity of 
about two. These should be applied throughout the 
illness; as a rule surged faradism could not be 
tolerated. Owing to the patient adopting the position 
of ease for long periods, severe stiffness and contrac- 
tures were likely to develop; they could often be 
prevented by massage (petrissage and movements) 
especially if diathermy was applied first. Free active 
movements should be encouraged. Loss of sensation 
required stimulation of the sensory nerve-endings 
e.g., by applying high-voltage induction shocks with 
a wire-brush electrode or by a coarse high-frequency 
effleuve. 
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NON-SLIPPING HYSTERECTOMY CLAMPS 


THE two main features of these clamps are that 
the blades are deeply grooved longitudinally instead 
of transversely and that the groovings articulate 
accurately. This longitudinal grooving has been 
used before, but the vertical depth of the blades 
was insufficient to prevent distortion when gripping 
tough tissues, so that the tissue often slipped out, 
particularly when clamping the vagina. 

The complete set consists of two angled ovarian 
pedicle clamps, two slightly curved uterine-artery 
clamps of modified La Foure pattern, two straight 
cervical-artery clamps, and two very powerful curved 
vaginal clamps. 

The ovarian clamps (Fig. 1) are angled so that the 
handles hang down over the edge of the wound out 
of the surgeon’s way. In section, the blades represent 











Fic, 2 Fic. 3 


1—Ovarian clamp. 
2—Cervical-artery clamp. 
3— Uterine-artery clamp. 
Fic. 1 4—Vagina) clamp. 


an isosceles triangle, the two long sides giving a much 
stronger grip on the tissues than the short base of 
the ordinary clamp. The shoulder of the outer blade 
prevents the tissues from being cut through, and the 
edge of the inner blade is finished quite bluntly for the 
same reason. Thus, tissue-paper can be held firmly with- 
out cutting or slipping, as well as the toughest pedicles, 

The jaws of the straight cervical-artery clamps 
(Fig. 2) are of the same design, and produce a most 
satisfactory pedicle to tie in a rather inaccessible and 
deep position. The uterine-artery clamps (Fig. 3) 
are of the same general design as La Foure’s pattern, 
but with the grooves in the jaws deepened and running 
longitudinally. The powerful vaginal clamps (Fig. 4) 
are deliberately made heavy enough to avoid any 
distortion under load. The curved jaws are deeply 
grooved longitudinally and the grooves articulate 
accurately. The jaws are also tapered from hinge to 
tip, so that when the two clamps are used, tip to 
tip, across the vagina, and a continuous suture is 
applied round them from one side to the other, each 
clamp can be withdrawn and the suture pulled tight 
without the vaginal edges opening. In addition to 
their special use in gynecology, it is possible they 
may prove useful in general surgery. 

The clamps have been made for me by Messrs. 
Philip Harris and Co. of Birmingham. 


KENNETH McMiian, F.R.C:S. 


Surgeon to Birmingham and Midiand Hospital 
for Women and to the Birmingham 
Maternity Hospital. 
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REVIEWS AND NOTICES OF BOOKS 


Essentials of Modern Surgery 
By R. M. HAnpFrie_tp-Jones, M.S., F.R.C.S., 
Surgeon to Out-patients, St. Mary’s Hospital; and 
A. E. Porritt, M.A., M.Ch., F.R.C.S., Surgeon to 
Out-patients and Assistant Director of the Surgical 
Unit at the Hospital. Edinburgh: E. and 8, 
Livingstone. 1938, Pp. 1126. 30s. 


A NEW text-book of clinical surgery justifies its 
existence if it sets forth fundamental facts in clear and 
concise language ; if it adds such important details 
as will help the student to understand and remember 
the underlying causes of the clinical features of the 
various diseases described; and if it enables the 
reader to harmonise its teaching with what he has 
already learnt in his preclinical studies. The authors 
of this latest surgical text-book have succeeded in 
satisfying all these criteria, and have condensed into 
one handsomely bound volume most of the informa- 
tion required for the qualifying, and even for the 
higher, examinations in surgery. 

Although Handfield-Jones and Porritt have written 
the greater part of the book, they have wisely enlisted 
the collaboration of a number of specialists to deal 
with the subjects in which advances are being made 
so rapidly that it is difficult for the general surgeon 
to keep pace with them. The work contains excellent 
contributions from E. P. Brockman on bones and 
joints, from Tudor Edwards on the chest, from 
G. L. M. McElligott on venereal diseases, from Walter 
Mercer on deformities, and from A. Dickson Wright 
on the skull and brain. Lionel Colledge deals with 
diseases of the ear, pharynx, larynx, and wsophagus ; 
Walter Howarth with the nose and sinuses; R. 
Vaughan Hudson with hernia; A, W. Matthew with 
anesthetics ; R. Y. Paton with diseases of the nerves ; 
and Leslie H. W. Williams with diseases of the female 
genital organs. Two contributions, one by G. Gordon- 
Taylor on the general surgery of the abdomen and 
the other by Julian Taylor on the appendix, stand 
out as distinguished essays, delightfully written. 
Special attention has evidently been directed to 
determining the just allowance of space for special 
subjects ; the editors are to be commended for their 
firmness, and the contributors for their self-denial, in 
combining to produce a well-balanced work from the 
student’s point of view. Not that he will find all the 
articles equally helpful. Perhaps the least satisfactory 
chapter is that on the breast, especially in relation 
to the diagnosis of carcinoma. The discussion of the 
surgery of the thyroid is also rather disappointing and 
some of the theories of causation outlined in the 
chapter on shock are quite out of date. The importance 
of ensuring complete local rest in acute infections 
confined to one area is not sufficiently emphasised— 
notably in the sections on peritonitis and on carbuncle. 
The student who repeated the suggestion made in the 
notes on neuralgia, that avulsion is a possible alterna- 
tive to section of the sensory root of the 5th nerve, 
would horrify an examiner interested in neurological 
surgery. 

It is as a tribute to the quality of this new text-book 
that we note regretfully that physiology is not given 
as much consideration as anatomy and pathology in 
the admirable introductions to each chapter. More 
detailed accounts of treatment (apart from operative 
technique, of which the omission is deliberate) would 
also be welcome to balance the informative notes 
on diagnoses. We venture to make one further 
suggestion for future editions. The student’s interest 


in certain conditions—for example, “chronic mas- 
titis”’ and enlarged prostate—whose etiology is still 
obscure would be stimulated by some indication of 
the progress now being made towards their elucidation. 

The arrangement of the book is convenient. The 
illustrations are skilfully executed and reproduced, 
the radiograms being unusually well defined. The 
accuracy and clarity of the text do credit alike to 
editors and publishers. 


1. Vitamins in Theory and Practice 

Third edition. By Lesuim J. Harris, Se.D., D.Se., 
Nutritional Laboratory, University of Cambridge 
and Medical Research Council. Cambridge : 
University Press. 1938. Pp. 242. 8s. 6d 
ABC of the Vitamins 

A Survey in Charts, By JENNIE GREGORY, M.S. 


London: Bailliére, Tindall and Cox. 1938. Pp. 93. 
13s. 6d. 


1. Dr. Harris’s popular book has been only slightly 
enlarged, but all the important recent discoveries 
receive due notice. These constitute a substantial 
body of new knowledge: the isolation of pure 
vitamin A; the synthesis of vitamin B,; the con- 
nexion of nicotinic acid with pellagra ; the progressive 
differentiation of the members of the vitamin B, 
complex ; the decreased urinary excretion of vitamin C 
in the presence of infection; the multiplicity of 
forms of vitamin D, and the identification of 
vitamin E with. «-tocopherol. Dr. Harris draws 
attention to a change of:attitude on the question of 
canning as a means of preserving food. A method 
has been devised which enables even vitamin € to 
survive the process with little destruction. The 
vigilance with which this revision has been carried 
out is exemplary ; the‘reader is brought right up to 
date in a rapidly changing subject. 

2. In a foreword Prof. W. H. Eddy explains that 
the method of blackboard exposition has been 
followed in this text-book of the vitamins. It consists 
entirely of charts composed of graphs and line draw- 
ings, such as might be made on a blackboard with 
chalk, with short explanatory passages of text which 
are hardly more than legends. The drawings are 
simple and attractive, and a great many facts are 
supplied in tablet form. It is doubtful, however, 
whether this method of presenting information will 
make a wide appeal. The type of person who 
enjoys turning over the leaves of a picture-book 
is likely to be scared by some of the elaborate dia- 
grams and structural chemical formule; and the 
serious student, on the other hand, will certainly 
be irritated by the caption-ljke discontinuity of the 
letterpress. Great care has been taken in the prepara- 
tion of the material and it is possible that the method 
of presentation will justify itself by pleasing that 
intermediate level-browed reader whose tastes are 
too often ignored. 


bo 


La gliofibromatose de Recklinghausen 
By Prof. G. CARRIBRE, Marcet Gervois, Prof. 
CLAUDE Hurrez, and RENE Dupret (de Lille). 
Paris: G, Doin et Cie. 1938. Pp. 152. 4s. 6d. 


Tue syndrome of von Recklinghausen’s disease— 
scattered pigmentation and soft (molluscum) tumours 
sometimes associated with cutaneous nerve trunks— 
should not be dismissed to a rather neglected niche 
among dermatological peculiarities. It is actually, 
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as many modern histological studies have shown, 
a widespread disease which can provoke symptoms 
not only in the skin, but also in the osseous, nervous— 
central and peripheral—alimentary, and endocrine 
systems. It falls thus in the province of both 
physician and surgeon, and may justly claim more 
attention than it has received since it was first 
recognised in 1882, Recent histological work by 
Masson and others suggests that the tumours are 
always of ectodermal origin, the result of gliomatous 
hyperplasia, This is of interest in connexion with 
modern views on the evolution of the sarcoidosis 
of Boeck in which the reticulo-endothelial system 
appears to bear the brunt of the morbid process at 
work, The authors have tabulated their findings 
on 21 of their own cases, which are considered under 
five headings—cutaneous, alimentary (including the 
respiratory channels), osseous, nervous, and endocrine. 
Of these the latter is particularly interesting in view 
of the frequency of pigmentation and involvement 
of the suprarenal glands, which may produce with 
other ductless glands—e.g., the ovaries—direct or 
indirect disturbances of physiological function. Cases 
of acromegaly are reported to have followed glio- 
matous hyperplasia of the pituitary gland, and kypho- 
scoliosis from involvement of the dorsal vertebra 
is occasionally associated with the long-standing 
congenital cases. From the point of view of prognosis, 
von Recklinghausen’s disease is best considered on 
a different basis of classification—according to its 
course. It may be fixed and non-progressive, may 
progress slowly, with intermittent activity, or may 
be rapidly fatal. The table facing p. 64 of this book 
provides a full if hardly dichotomous classification 
of the various types of the disease, and is well worth 
memorising 





Surgeon Extraordinary: The Life of J. B. 
Murphy } 

By Loyat Davis, M.D., M.S., Ph.D., Professor 
of Surgery and Chairman of the Division of Surgery 
in North-Western University, Illinois. London: 
Harrap and Co. 1938. Pp. 287. 8s. 6d. 


Tue earlier chapters of this book, to which Dr, 
A. J. Cronin has contributed a foreword, give an 
interesting story of the translation of an Irish family 
to the States, of their great struggles, and of the 
ultimate success of at least one of its members in the 
person of John B. Murphy. These chapters are written 
in an entertaining way, though they smack of the 
journalistic ‘‘ write-up ’’ which has become a familiar 
feature in books chronicling the early history of 
members of the medical profession in the United 
States. The rest of the book takes stock of the various 
quarrels, scandals, and misunderstandings in which 
Murphy was concerned. Taken at their face value 
and in perspective they do not seem of great moment. 
An impartial reader might fairly conclude that their 
importance has been much exaggerated. Those who 
knew Murphy and the far greater number who were 
influenced by his work will miss any delineation of 
his striking personality and of those qualities which 
gave him such distinction as a surgeon and as a 
teacher. He had the faculty of stimulating fine work, 
and did much to encourage others to raise the general 
level of the surgical practice of his day. It seems a 
pity that these great qualities should have been 
largely submerged in an account of petty matters 
which have no general lessons and might well be 
forgotten. A few mistakes suggest that the author 
is not as familiar with the great world of medicine 
as one should be who undertakes the responsible 
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task of writing about a past master. Sir Clifford 
Allbutt, for example, is not easily recognised as 
Sir Thomas, or Depage, the great Belgian surgeon, 
as De Page. Lucas-Championniére is another whose 
name is spelt wrongly. On the whole professional 
readers will, we fear, be disappointed in this biography 
of a robust and productive pioneer. 





Diseases of the Eye 
Ninth edition. By Sir Joun Parsons, C.B.E., 
D.Se., F.R.C.S., F.R.S., Consulting Ophthalmic 
Surgeon, University College Hospital; Consulting 
Surgeon, Royal London Ophthalmic (Moorfields) 
Hospital. London: J. and A. Churchill. 1938. 
Pp. 705. 18s. 


Tus classic has been carefully and thoroughly 
revised and important new methods of treatment 
and new drugs have been incorporated. The problems 
of ophthalmology are unfolded so lucidly as to 
encourage the inexperienced reader to persevere in 
his efforts to grasp them and the specialist to seek 
fresh ways of solving them; and the inclusion of 
notes on anatomy and physiology in the descriptions 
of some common disorders provides a useful back- 
ground for their study. Of the new work the author 
selects for comment advances in the surgical treat- 
ment of retinal detachment ; orthoptic training for 
squint; contact glasses for conical cornea; and 
some drugs lately applied to the treatment of certain 
ophthalmic disorders. The causes and prevention 
of blindness and the hygiene of vision are discussed 
with particular acumen. The appendices contain 
notes on the preliminary investigation of the patient, 
on therapeutics, and on the requirements of candidates 
for admission to the public services. 

All the illustrations are good and the coloured 
plates excellent. As a text-book of ophthalmology 
this work is still unsurpassed, 


Genetics 

Fourth edition. By H. E. WatrTer, Emeritus 

Professor of Biology, Brown University, Providence, 

Rhode Island, London: Macmillan and Co, 1938. 

Pp. 412. 12s, 6d. 

THE serious English student should not be deterred 
from the study of this book by prejudice against its 
style, which reminds one of the captions of Hollywood 
films, It is actually an important work outlining 
the whole field of genetics and its applications 
in a reasonably critical spirit. The inclusion of 
a section on statistics should give the beginner some 
idea of the necessity of applying mathematics to 
these problems. The appendix contains problems 
for solution and thus provides one of the most 
valuable features of the book. The author evidently 
realises, what so few others seem to have done, that 
the average student can grasp genetic principles only 
by working out examples. The chapters on the 
application to man of theories worked out on animals 
are not dogmatic and the practical possibilities and 
limitations of these theories are discussed. 

The ground covered, though extensive, does not 
include such important new developments as the 
* position effect’’ of genes and the latest work on 
the action of genes during development. This is no 
doubt for the present a wise omission. Students who 
wish to follow the most recent developments of the 
subject will find lists of original sources in the biblio- 
graphy, which would be of even greater value if 
short notes had been added indicating the nature and 
scope of each reference cited. 
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MORBID CONDUCT AND THE STATE 


SocraL legislation expresses the tendency of 
the age, and the new Criminal Justice Bill 
(summarised on p. 1251) measures the change in 
our attitude towards offenders since the days when 
severity of punishment was relied upon as the 
essential weapon in society’s defence of itself 
against the criminal. The change has not come 
about spontaneously but began first of all in 
response to the appeal of the early prison reformers 
to the sentiments of sympathy and kindly feeling 
that exist within most of us. These sentiments, 
however, have their opposites, and the impulse 
to punish the offender possesses as high an 
emotional value as the other sentiments, and 
like them may be granted its place in social 
development. In a rationalised form it usually 
appears as having for its aims the reform of the 
criminal and a deterrent effect upon others, but 
though these aims are just and reasonable in 
themselves, the result is misleading when they are 
set forth as satisfied by the indiscriminate operation 
of the primitive impulse to punish. 

That our system of punishment could obviously 
fail to prevent crime became manifest when peno- 
logists studied those offenders who again and 
again receive punishment for similar offences. 
Such men, making up the bulk of the population 
of our convict prisons, have always been a challenge 
to complacency, and when penologists studied 
them from the psychological side we had to face 
the unpleasant deduction that our system might 
be responsible for manufacturing the criminal. 
The deduction was made, and from it followed the 
recognition that both the protection of society 
and the interests of the youthful offender demanded 
a change of attitude towards him. Hence came 
the employment of probation officers and the 
establishment of Borstal institutions whose aim 
was to fit the youthful offender to become a 
useful and reasonably happy citizen. The public 
has now accepted these innovations, has even 
forgotten the time when they were innovations, and 
is ready to accept the further reforms laid down in 
the new Bill, one of the main objects of which is 
to abolish the imprisonment of youthful offenders. 
The punishments provided, to be distinguished 
from actual training or removal from bad associates, 
for which fuller opportunities are given, seem to be 
sufficiently irksome but devoid of the glamour that 
may accompany imprisonment. 

Remand centres, Howard houses, and Borstal 
institutions cannot, however, be expected to 
get rid of the persistent offender entirely. Dr. J. J. 
LANDERS, medical officer of Dartmoor Prison,} 


1 J. ment. Sci. November, 1938, p. 960. 
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says of 48 per cent. of his cases that outside prison 
their mental and social assets are low and they 
are economically inefficient ; he notes moreover 
that convicts known to be in poor mental or 
physical health are sent elsewhere, so that this is 
probably an under-estimate as regards the recidivist 
group as a whole. Here then are men who are 
a nuisance to society and sufficiently criminal to 
undergo repeated sentences; and a surprising 
fact emerges in Dr. LANDERS’s investigations, 
for 23 per cent. of the group showed adaptation 
to detention, 68 per cent. showed passive 
indifference, and only 10 per cent. showed mild 
hostility. There, we might hear it said, is the 
result of coddling the criminal. But how far is 
the situation unsatisfactory ? Society is protected, 
without much cost in suffering, and increased 
provision for preventive detention will in future 
allow such men to be cared for without the recurring 
and expensive formalities of crime, detection, and 
sentence. The situation is paralleled in county 
mental hospitals, where men not obviously insane 
are to be found living harmlessly and _ fairly 
happily, though experience has shown that they 
are unable to stand the stress of ordinary life 
outside. The professional criminal is different : 
for him crime is a gamble, he adapts himself to 
prison life if he loses, and makes it his aim to 
be free at the earliest possible date. He accounts 
for 41 per cent. of Dr. LANDERs’s cases and it is 
probable that timely help—whether the first offence 
is at the stage of youth or later on—might have 
arrested the downfall in some of them. 

Among minor changes is the power given to 
courts to remand an offender on bail instead of to 
prison when a medical report is desired on his 
mental condition, and (what is a more striking 
innovation) provision that payment may be made 
for treatment whilst he is on probation. Perhaps 
it is not a minor change, but the recognition of an 
important principle, that this arrangement is 
specified as applying to persons who are neither 
of unsound mind nor mental defectives. SAMUEL 
BUTLER’s inversion in “ Erewhon ’—accepted as 
whimsical—whereby physical illness was shameful 
and unmentionable whilst theft or bad temper 
called for the physician, was really a bitter sarcasm 
directed against the ignorance of his time and can 
be better understood now. His court scene in 
“ The Way of All Flesh ” is a caustic description 
of making the punishment fit the crime without 
taking into account the, mental state of the 
criminal. 

The principles involved in the reforms brought 
about by this Bill have already been tested. 
We hear about the failures, about the Borstal 
lads who become convicts ; but our prison popula- 
tion is steadily declining and the decline has 
accompanied the increase of probation methods. 
Many of the proposals are, we are told, based 
upon the recommendations of departmental com- 
mittees, and the results of their presumably cold 
deliberations will be warmly welcomed by those 
who have spent years in the advocacy of a rational 
as opposed to a blindly emotional handling of the 
criminal. 
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INSTITUTES AND SCHOOLS OF HYGIENE 


Durine the period of readjustment in Europe 
which followed the war of 1914-18, the revived 
spirit of nationalism and a lively consciousness of 
the value of health and physical fitness promoted 
by the war gave the Health Section of the League 
of Nations an opportunity to foster the creation of 
national institutes and schools of hygiene. The 
determining factor in the realisation of this project 
was the bountiful financial help given by the 
Rockefeller Foundation. Large capital grants 
were made toward new buildings in Warsaw, 
Prague, Zagreb, Budapest, London, Ankara, Rome, 
Bucharest, and Sofia, and additional subsidies for 
the establishment of local health services to be 
used by the schools as demonstration centres for 
students, and for other special purposes. Each 
institution has been adapted to the social, economic, 
and governmental circumstances of the area it 
serves and no two of them, therefore, are quite 
alike either in their framework or in the activities 
they pursue. The functions of a school of hygiene 
in Great Britain, where the health services are 
highly organised and less than 20 per cent. of the 
population are engaged in agriculture, are different 
from those of its counterpart in Poland, a country 
which had to begin to build up a new national 
structure twenty years ago and where three- 
quarters of the people live on the land. The nature 
of the health problems also differs in the several 
countries. The death-rates in 1933 ranged from 
12-3 per 1000 in England and Wales to 20-8 in 
Turkey and the birth-rate from 14-4 to 44-1 in the 
same two countries ; the infant mortality-rate, 64 per 
1000 live births in England and Wales, was 140 
in Yugoslavia, 146 in Bulgaria, and 174 in Rumania ; 
while the incidence of preventable disease, such as 
typhoid, and the lethal effect of diseases like 
scarlet fever are far greater in Eastern Europe than 
they are with us. Thus the London School of 
Hygiene, a university institution, fulfils its function 
mainly as a teaching centre and in pure and applied 
research, although it carries out some routine and 
special duties for government departments, especi- 
ally in the province of statistics. At Nancy, Cluj, 
Jassy, and Bucharest the institutes, while having 
their home in the university, are linked with the 
regional health organisation, in which their staffs 
have actual executive duties. At Budapest the 
institute is actually part of a ministerial depart- 
ment, the staff of which conducts the teaching in 
the school, and at Warsaw and Ankara the schools 
are also attached to governmental institutes, 
although occupying separate premises. In Zagreb 
and Athens the institutes and schools are directly 
under the authority of the health ministries and 
devote even more attention to general health 
education and active public health work in the 
field than to the training of medical and other 
technical personnel. 

On these institutions which, in a sense, it has 
fathered, the health committee of the League keeps 
a fatherly eye. Their directors and experts are 
called together from time to time to discuss common 
problems, and their organisation and work have 
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been examined and reported upon by visitors 
appointed by the committee. The first of these 
reports was made by Prof. C. Prausnirz in 1930.2 
In 1936 a similar inquiry was entrusted to Prof. 
W. W. Jameson (London), Prof. PrrratuGa 
(Madrid), and Dr. StamparR (Yugoslavia). Their 
report? deals seriatim with the institutes and 
schools at Ankara, Athens, Budapest, London, 
Madrid, Nancy, Prague, Rome, Bucharest (including 
the Cantacuzino Institute), Jassy, Cluj, Sofia, 
Warsaw, Zagreb, and Belgrade, and discusses 
general topics arising from their observations. It 
is clear that the programmes of several of the 
institutions have been gravely hampered by the 
economic consequences of the agricultural crisis 
of 1928 and succeeding years and by the industrial 
depression which had its most acute phase from 
1929 to 1934. The budgets have been cut down so 
that members of the staff who were intended to give 
whole-time service have had to supplement their 
incomes from other sources. The quality of teaching 
and research work originally planned cannot be 
maintained under these conditions. It is difficult to 
judge from the report as to the quality and quantity 
of the service given. Even a rough measure by 
expenditure is vitiated by the fact that some of 
the institutes are centres for the production of sera 
and vaccines, which, however important these 
preparations may be from the health standpoint, 
is not an essential part of the work of an educational 
and research institute. If we compare the budget 
of the London School of Hygiene and Tropical 
Medicine, whose work is of exceptionally high 
quality and volume,’ with that of, say, the Nancy 
Institute of Hygiene, we find that the former 
costs roughly £65,000 annually whereas the latter 
appears to require a maintenance income of only 
298,850 francs (£2410 at par, or £1700 at the 
present rate of exchange). These institutions 
are indeed hardly in the same category, that of 
Nancy being more comparable to those British 
provincial schools of medicine which make pro- 
vision for systematic post-graduate instruction 
and research in public health and are closely 
associated with the local public health departments. 
Indeed, the tendency to overlook the sound, if 
not conspicuous, work in the training of public 
health personnel in this country outside London 
is specially noticeable in view of the space given 
to the evidently less satisfactory provision of a 
similar nature, both in and outside national schools 
of hygiene, in some other countries. The suggestion 
made in the report is therefore apposite : “ it would 
be desirable to ascertain by what statistical, 
demographic, economic or other methods it is 
possible to demonstrate within a certain space of 
time, every year or every five years, the real 
output in the way of scientific educational activities 
and the results in certain cases of practical field 
work.” In the meantime, it is recommended that 
more effort should be made to show the place that 
these institutions can take in relation to health 


1 League of Nations, Health Organisation. Document C.H.888, 
30 


III, 1930. 
® Bull. Hlth Org. L.o.N. April, 1938, p. 191. 
* See Lancet, Nov. 19th, p. 1190. 
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administration and public enlightenment, that 
their relations with universities need consideration, 
especially in the teaching of medical students, 
that the extent to which they might emulate 
Zagreb by exercising executive sanitary functions 
should be examined, and that there should be 
closer liaison between the schools and institutes 
of different countries. 

A meeting of directors of institutes and schools 
of hygiene and others, which met at Geneva on 
Nov. 22nd to 27th, 1937, in order to consider the 
report, added little of practical value to the above 
suggestions, but urged the schools to embark on 
an ambitious scheme of establishing health indices 
by means of surveys and to inaugurate wide 
inquiries into enteric fever, brucellosis, tuberculosis, 
and nutrition, on a uniform plan outlined. It is 
difficult to see how this sort of thing can be done 
satisfactorily by institutions whose staffs have 
been crippled by drastic financial cuts. 


PROGRESS IN CHEMOTHERAPY 


THE rival claims of different sulphonamide 
compounds have immensely complicated the study 
of chemotherapy. No experimental method can 
be the final arbiter between them, even in such 
infections as can be readily and typically produced 
in animals: the task to be faced is one of clinical 
assessment on an unprecedented scale. Therapeutic 
practice at the present time varies from one 
country to another. In this country we are chiefly 
employed on what seems as promising a line of 
investigation as any—namely, a comparison of 
the merits for different purposes of sulphanilamide 
itself and 2-(p-aminobenzenesulphonamido) pyridine 
(M. & B. 693). That this drug far exceeds all others 
in its efficacy against pneumococci is beyond 
question ; but whether its superiority extends to 
infection by other organisms remains to be shown. 

We published last week two favourable reports 
on its use in gonorrheea: according to Dr. Luoyp 
and his colleagues at Guy’s its effect is greater than 
that of sulphanilamide, and is such as to obviate 
the necessity (now emphasised by almost all other 
writers on this subject) of withholding treatment 
until the infection has elicited a response from the 
bodily defence mechanism. To judge by the con- 
flicting reports of the past two years, gonorrhea is 
not an easy disease in which to assess therapeutic 
effect. While Germany is swept by a wave of 
enthusiasm for Uleron, Cokkryts and McELLicotTTr 
write of this drug: ‘“‘we wish to state quite 
definitely that its ultimate curative value in 
gonorrheea is much lower than that of sulphanil- 
amide, and that we disagree with those German 
authorities who claim for it better end-results and 
a distinctive or superior mode of action.”+ A 
letter from these authors appearing on p. 1264 
also expresses some disagreement with the 
conclusions of Lioyp and his colleagues. About 
the treatment of meningococcal meningitis it will 
be even more difficult to reach final conclusions 
for most investigators will find it impossible to 
secure a significant number of cases. Dr. Hopson, 
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who has previously studied the action of other 
sulphonamide compounds in this disease, has now, 
with Dr. MacQvuarpg, successfully treated six 
cases with M. & B. 693, and their paper, appearing 
in our present issue, contains useful information, 
not previously available, on the absorption of this 
drug and the concentration attained in the cerebro- 
spinal fluid. We also publish this week two single 
case-reports concerning staphylococcal infection. 
Of all acute pyogenic conditions, this is now the 
least satisfactory to treat, and convincing evidence 
that any drug will control it, as streptococcal 
infection can now be controlled, would be more 
welcome than almost any other conceivable 
advance. More extensive studies are very neces- 
sary, and treatment of the commoner, less serious, 
staphylococcal infections by these means might 
point the way to the best method of attacking the 
more serious ones. 


The almost miraculous action of M. & B. 693 in 
pheumonia is now within the experience of many, 
and Dr. Dyker and Dr. Retp’s description last week 
of 8 consecutive and carefully studied cases, whose 
response might be called monotonous in its regu- 
larity, suggests that here is the greatest achieve- 
ment of all, if judged by its possible influence on 
mortality-rates. Pneumonia kills by tens of 
thousands, and the majority of these deaths 
should certainly be preventable in the future. 
Here it is satisfactory to note that trials with the 
new drug are now in progress in the United States. 
FLIPPIN and PEPPER,” who record its good effect 
in two cases of pneumonia, declare their intention 
of giving the remedy an extended trial, and it is 
well that such studies should be undertaken on 
both sides of the Atlantic. Hitherto chemothera- 
peutic practice has varied too much from one 
country to another, and it still seems, so far as 
the Continent is concerned, that new remedies from 
elsewhere have little chance of competition, and 
hence comparison, with national products. 

Meanwhile the fundamental question of how 
these drugs act is not being allowed to rest in the 
state of obscurity in which many-sided argument 
has kept it for so long. A conviction has been 
growing among English workers that this action 
is some direct interference with bacterial meta- 
bolism, hindering or preventing growth and thus 
naturally leading in the end to the death of the 
micro-organism. This hypothesis in its general 
terms received its clearest expression hitherto in 
the Bradshaw lecture by Dr. Wurrsy which we 
published a fortnight ago. It has recently been 
fortified by strong specific evidence in Lockwoop’s 3 
observation that the bactericidal action of sulphanil- 
amide in vitro is antagonised by peptone. This 
seemingly innocent and irrelevant fact is actually 
of profound significance. It not only explains the 
inconclusive results of many in-vitro tests and the 
discrepancy between them and the effect achieved 
in vivo, but it appears to explain how the in-vivo 
effect is produced. Streptococci grow in pure serum, 


* Flippin, H. F., and Pepper, D. S., Amer. J. med. Sei. 
October, 1938, p. 509. 
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or in serum containing sulphanilamide if peptone 
is also added, as it usually has been in the broth 
containing the streptococci; but if the organisms 
are added in a medium free from peptone, sulph- 
anilamide in serum kills them. This must mean 
that the drug prevents the bacteria from utilising 
the constituents of serum as foodstuffs, as for 
example by inactivating proteolytic enzymes. 
Lockwoop also suggests that the survival of a large 


ANNOTATIONS 


A SUBSTITUTE FOR INSULIN ? 


Tue ultimate conquest of diabetes mellitus must 
depend on a thorough understanding of carbohydrate 
metabolism. At present this seems far from being 
achieved, especially as the latest results of investiga- 
tion have made the subject seem more rather than 
less complicated. It is likely that a year or two will 
pass before the parts played by the anterior pituitary 
and perhaps the suprarenal cortex are defined and 
seen in perspective with what is already established. 
Meanwhile the disease of diabetes mellitus is con- 
trolled—fairly satisfactorily by our standards, miracu- 
lously by those of twenty years ago—by injections of 
the pancreatic extract insulin. Modifications of this 
substance by chemical combination with other 
substances, and a better understanding of dietary 
factors, have rendered treatment less exacting to 
physician and patient. But one cherished dream 
remains unrealised—an “ insulin ’’ which is effective 
when taken by mouth. 

Hopes that this dream may, after all, come true 
are raised by Prof. Macdonald and Dr. Wislicki,! 
who report a suggestive series of experiments per- 
formed in Manchester. Their account is prefaced 
by a summary of previous evidence that plant 
extracts may influence blood-sugar concentration, 
including certain clinical observations that diabetics 
tolerate carbohydrate eaten as vegetables better than 
carbohydrate in other forms, Their own experiments 
deal with two extracts of cabbage, one of which 
raises the blood-sugar of rabbits, causes glycosuria, 
and may kill the animals in six hours. The other 
causes a reduction in the blood-sugar concentration 
of normal rabbits, the magnitude and duration of 
the effect depending on the dosage but not on the 
method of administration. The extract is as effective 
by the mouth as it is by injection, but no hypo- 
glycemic convulsions have so far been evoked. A more 
striking experiment was performed on a depancrea- 
tised dog kept alive by injections of insulin. It was 
found possible to control the blood-sugar and 
glycosuria with the cabbage extract alone and to 
withdraw the insulin entirely. A two-day interval 
between withdrawal of the cabbage extract and 
resumption of insulin therapy was marked by an 
abrupt rise in the concentration of glucose in the 
blood and urine. The name “ vegulin”’ is proposed 
for the extract. 

In view of the failure of previous attempts to 
establish a practical substitute for insulin, it would 
be a mistake to wax over-enthusiastic about these 
new findings. Several conditions must be fulfilled 
before we are certain that insulin has been replaced 
and that its action has not merely been simulated. 
But the observations are certainly encouraging. 





1 Macdonald, A. D., and Wislicki, L., J. Physiol. 1938, 94, 
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inoculum of streptococci in such mixtures is due 
to the pabulum afforded to the living by dead and 
disintegrated cocci, and that enhanced virulence 
in this organism is simply the breeding-out of 
cocci with a maximum capacity for breaking down 
complex proteins. These ideas bear the stamp of 
truth, and, as Wuirsy remarks, the key to all 
these mysteries is likely to be found in the study 
of bacterial metabolism. 


ADMISSION TO HOSPITAL 


In a paper read before the Public Health Congress 
on Nov. 17th Mr. C. M. Power, secretary of the 
Westminster Hospital, made some suggestions for the 
improvement of existing hospital facilities by more 
careful selection of patients and freer interchange 
of information between hospitals and practitioners. 
The bulk of the out-patients at London hospitals 
are sent by their own doctors, and it is, he said, 
matter for regret that in a proportion of these hospital 
treatment is obviously unnecessary. Of those without 
a doctor’s recommendation some come because they 
cannot afford a doctor’s fee and are not covered by 
insurance. Provided that the hospital is satisfied 
of their financial need it is clearly its duty to accept 
them. Some, on the other hand, come merely 
because the hospital hours and arrangements are 
convenient, and, unless they are found to require 
specialist attention, these should be told to apply 
to a private doctor. Finally, there are some who 
feel they are getting no better and are diffident of 
asking their doctor for a second opinion; these 
should always be urged to report to their doctor 
that they have sought advice elsewhere, and some- 
times no further treatment should be given until the 
doctor agrees. 

In sending a patient to a hospital out-patient 
department the doctor should give explicit instrue- 
tions as to when to attend, and should address his 
letter of recommendation to the appropriate member 
of the visiting staff. Most hospitals find it impossible 
to carry out bacteriological and radiographic examina- 
tions for practitioners direct, but every hospital 
should make a routine of reporting to the practitioner 
the result of investigations made on his patient. 
As regards in-patients the admission of urgent cases 
in London is now arranged through the emergency 
bed service. In non-urgent cases, where the patient 
is not bedridden, doctors should not ring up the 
resident medical officer or house surgeon, but should 
send the patient to a particular physician or surgeon 
in the out-patient department. Where the patient 
is bedridden he should on no account be sent to 
hospital without previous arrangement, for this 
will cause unnecessary hardship and unpleasantness 
if no bed is available. The best way is for the doctor 
to address a brief note of the patient’s condition 
and a request for admission to one of the in-patient 
visiting staff or to the resident medical officer, and 
await his instructions. Upon the patient’s discharge 
the hospital should send the doctor a clear statement 
of the diagnosis made, the treatment given and the 
after-care recommended, and it should be the duty of 
a permanent lay officer at each hospital to see that 
this is done. In conclusion Mr. Power proposed that 
every practitioner in the country should be attached 
to a voluntary hospital. Attached practitioners 
should then be given priority in the admission of 
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patients, should be offered the opportunity of holding 
clinical assistantships or attending post-graduate 
courses at their hospital, and should be represented 
on its medical council. 


TRANSFUSION OF PLACENTAL BLOOD 


THE most important and heretofore the only 
source of blood for transfusion in this country has 
been the human donor, but in an emergency two 
additional sources could be drawn upon—the cadaver 
and the placenta. The technique of obtaining and 
transfusing cadaver blood has been fully worked out 
in Moscow at the Central Emergency Hospital! and, 
in spite of natural squeamishness, this source of blood 
might become important in time of war. It is, how- 
ever, on the third source, the placenta, that interest 
has lately begun to centre. The method of tapping 
it, as described by Goodall and his associates,? is 
briefly as follows. After a normal clean delivery, 
as soon as the baby is born, provided that it is not in 
any way asphyxiated, the cord is doubly clamped and 
severed. The surgeon then dons fresh gloves, the 
proximal end of the cord is sterilised with spirit, 
and the cord is severed again above the clamp and the 
blood allowed to flow into a sterile flask containing 
anticoagulant fluid. Brewer and Howkins, in some 
unpublished work, have found that Goodall’s original 
fluid causes hemolysis and does not even prevent 
clotting, and they have therefore discarded it in 
favour of sodium citrate. The optimum quantity of 
citrate is not less than 0-3 g. per 100 c.cm. of fetal 
placental blood, and this can be autoclaved with the 
receptacles for receiving the blood, of which several 
should be kept ready in a sterile drum in the delivery 
room. Due precaution must be taken that the blood 
is not contaminated by organisms from extrinsic 
or intrinsic sources, such as droplet infection from 
the operator or organisms from the vulva and anus 
of the mother. For these reasons it is best to pass 
the cut end of the cord through a hole in a sterile 
towel. Gentle massage of the fundus of the uterus 
will increase the yield, and so will milking the cord, 
but if this is done care must be taken not to send a 
trickle of infected fluid down the cord into the bottle. 
At the conclusion of this operation, which takes but 
a few minutes, the bottle is sealed and the last drops 
of cord blood are expressed into a separate tube which 
is affixed to the bottle for purposes of grouping. 
The placental blood must be typed apart from the 
mother’s, for the foetal group is not of necessity the 
same as hers and in fact follows the recognised group 
ratio of adults. The bottle is then labelled and 
kept in the refrigerator at 38° F. When required 
for subsequent transfusion a number of placental 
bloods of known group and vintage are selected and 
mixed. The blood must be warmed to body tempera- 
ture and should be strained to eliminate any small 
clots that may have formed. 

The advantages claimed for placental blood are 
numerous. First, the supply is as the widow's 
cruse and is only limited by the number of confine- 
ments. Secondly, though the average yield is 
only 100 ¢.em., the blood is particularly rich owing 
to the physiological erythrocytosis present in the 
foetus, which possesses an average red count of 
6,000,000. Thirdly, placental blood is claimed to 
be more powerfully coagulant than adult blood, 
this no doubt being a precaution on the part of 


1 Lancet, 1937, 2, 306, 361, and 453. 

2 Goodall, J. R., Anderson, F. O., Altimas, G. T., and 
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nature to safeguard the foetus against fatal hwemor- 
rhage from an oozing cord. For this reason a rather 
more powerful anticoagulant than usual is required. 
A fourth advantage is that placental blood is free 
from the risk of exciting allergic reactions in the 
recipient, the allergic bodies in a donor’s blood being 
derived from his food. The fimal beauty of this 
method is the length of storage possible. Grodberg 
and Carey * have used placental blood that was 30 days 
old, apparently without reactions. Stored blood 
from a donor, on the other hand, begins to hemolyse 
about the twelfth to fourteenth day of storage, so that 
placental blood is much superior in this respect. 

It may be found in practice that the smallness of 
the yield does not warrant the extra trouble of 
collecting placental blood, and the risk of contamina- 
tion in the hands of nurses, who are most likely to 
be detailed for this job, may well necessitate the 
culture of each individual sample, which will throw 
additional work on our already overworked patho- 
logists. The saving of expense, which is an additional 
advantage of placental blood in other countries, 
is less important here because of the generosity 
with which blood transfusion services are maintained 
by volunteers. It is to be hoped, however, that this 
ready source, until recently neglected and undis- 
covered, will at least be fully explored and that its 
scope will be furtber assessed. 


CYSTINURIA AND ASSOCIATED DISORDERS 


AT a time when syndromes enjoy an undisguised 
popularity we may be forgiven if we examine rather 
severely the claims of fresh applicants for the lists. 
The combination in children of kidney disease, 
stunting of growth, rickets, and a disturbance of 
cystine metabolism is the subject of a survey by 
Lignac,+ who published the first description of such 
cases in 1924, In addition to his 4 cases, 3 others have 
been described, 2 of these being recorded in our 
columns by Russell and Barrie. A peculiarity in all 
7 cases was the actual storage of cystine crystals 
within the cells of the reticulo-endothelial system to 
a degree which could be detected in some instances 
with the naked eye but in others was found only 
after long search with the microscope. Three of the 
patients also had glycosuria. Lack of sufficient 
material precludes analysis of the various associated 
abnormalities and the estimation of their true 
relationship with one another. We should like to 
know if cystinuria causes damage to the kidneys 
and whether young children are more vulnerable in 
this respect than adults. There is some experimental 
evidence in support of this; and yet, on the othe 
hand, cystinuria is encountered from time to time 
in apparently healthy adults. But little is known 
of the life-history of the cystinuric and the clinical 
features of this disorder have perhaps been less studied 
than those of any other inborn metabolic disease. 
Even less is known of the phenomenon of cystine 
storage in the body and of its relationship to cystin- 
uria. If the excretion of cystine damages the kidney 
then retention of cystine might result from renal 
failure in a cystinuric, but the variable accounts of the 
histology of the kidney in the 7 cases so far examined 
give meagre support to this suggestion. The associa- 
tion of dwarfism with disordered cystine metabolism 
is not surprising since this amino-acid is intimately 
associated with growth, and its omission from the 


* Grodberg, B. C., and Carey, E. L., New Engl. J. Med. 1938, 

219, 471. 

* Lignac G. O. E., Amer. J. med. Sci. October, 1938, p. 540. 
5 Russell, D. S., and Barrie, H. J., Lancet, 1936, 2, 899. 







































































ee eee 


ne he Ce 


Ti 2k ee 


oot San 


Naty 


1248 THE LANCET] 


diet will lead experimentally to stunting of skeletal 
development. The association of glycosuria is 
puzzling, and in this connexion it should be noted 
that the combination of glycosuria, dwarfism, and 
hypophosphatemia in young children has already 
received some attention on the Continent and 
threatens to be elevated to the rank of a syndrome, 
named after Fanconi. It may be that some defect of 
cystine metabolism has escaped detection in this 
latter class. Until more cases have been studied it 
seems wiser to avoid the definition of syndromes. 
In the meantime examples of renal dwarfism or rickets 
should be carefully examined for cystinuria and 
glycosuria, and other members of the family should 
be surveyed for like affections. In doubtful cases the 
retention and storage of cystine may be proved 
by a biopsy examination of a lymph gland. Should 
this measure be adopted it is important to fix the 
tissue in absolute alcohol, since cystine is slightly 
soluble in water and any but substantial amounts 
would therefore be lost. 


QUANTITATIVE SALINE THERAPY 


AT some time or another most of us have been 
faced with the problem of whether we should 
administer saline solution to a patient, and if 
so how much. Many surgeons and physicians are 
making such decisions daily and it would be interesting 
to know how their decisions are made. In this country 
clinical sense and experience are probably the main 
guides, and it must be admitted that the results on 
the whole are quite good. Numerous attempts have, 
however, been made to put procedure on a quantitative 
basis. It has been suggested that one should measure 
the volume of extracellular fluids lost (by vomiting 
or diarrhoea) and replace it, volume for volume, with 
normal saline. This is sound advice, but it takes 
no account of the fact that the patient may be 
extremely dehydrated when first seen and may require 
a large volume of saline at once to restore: his extra- 
cellular fluids to their normal volume. A rough and 
ready method of gauging this initial requirement is 
to administer saline till chlorides are excreted in 
normal quantities in the urine. This may be satis- 
factory but there are undoubtedly cases in which 
difficulties would arise—for example, the patient in 
diabetic coma whose renal function is so disorganised 
that chlorides are not excreted even when the plasma 
cblorides are high.t In such circumstances only 
signs of edema would suggest that a surfeit of saline 
had been administered. 

A quantitative method of assessing a patient’s 
initial requirements for saline has now been proposed 
by Coller and his associates ? and has evident advan- 
tages provided a specimen of blood can easily be 
withdrawn anaerobically, and the plasma can be 
separated and analysed. Based upon the plasma 
chlorides, the patient’s weight, and the percentage 
of salt in the normal body, their formula for the 
determination of the initial requirements is as 
follows :— 

Initial salt required to restore body chlorides to normal 

560 — x 
— * x 0°00248 > y g.NaCl. 
where « is the actual plasma chloride and y the 
patient’s weight (560 is the normal plasma chloride, 
as sodium chloride, and 0-248 the percentage of 
sodium chloride in the normal body). In hospitals 


* See Fullerton, H. W., Lyall, A., and Davidson, L. 8. P., 
Lancet, 1932, 1, 558. 
* Coller, F. A., Bartlett, R. M., Bingham, D. L. C., Maddock, 
W. G., and Pedersen, S., Ann. Surg. October, 1938, p. 769. 
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with good laboratory facilities the use of this formula 
has much to recommend it, if only as a check on 
bedside observation ; but a good deal of saline will 
be given without such accurate aid for many years 
to come. 


PYROGENIC APPARATUS 


THERAPEUTIC fever induced by physical means 
has for some years past attracted much attention 
abroad, especially in the United States and in France, 
and in view of many reports of successful treatment 
of various diseases by this method it is surprising 
that in this country so little has been done to investi- 
gate the subject. It has been emphasised by those 
whose experience qualifies them to judge that the 
choice of physical agency is of less importance than 
the care and skill with which it is employed. But 
there is some controversy about whether internal or 
external heating is to be aimed at. The former is 
brought about by resistance of the body tissues 
to high-frequency electric currents, radio-waves, or 
inductothermy ; the latter by the transference of 
heat from surrounding air or water to the patient’s 
body through the medium of the skin. The earlier 
workers put their faith in methods employing internal 
(or penetrating) heat, and the claims for inducto- 
thermy have attracted some workers in this country ; 
but the other school of thought is beginning to secure 
adberents. At the National Temperance Hospital 
during the past 34 years four different types of 
apparatus have been used: a radiotherm at first, 
then an inductotherm with insulated bag, later an 
inductothermy cabinet, and finally the Honsaker 
““ Hydro-Eneciator,” a machine which comes from 
Philadelphia and raises temperature by spraying 
nebulised hot water over the patient who lies in an 
insulated cabinet. This machine has been found 
to be safer and more comfortable than those of the 
other type. Control of temperature is simplified by 
a rectal temperature indicator which can be used 
throughout treatment and a cold-water spray which 
can be given by the turn of a handle. This is believed 
to be the only apparatus of the kind in use in this 
country and its performance will be watched with 
interest. At the London Hospital another form of 
external heating apparatus known as the ‘“ Kettering 
Hypertherm ” has been installed. This is widely 
used in the United States, and consists of an insulated 
cabinet in which heated and humidified air is 
circulated. Time and experience will show the 
relative advantages of these methods. 


THE FCETAL ELECTROCARDIOGRAM 


Few attempts have been made to record the 
electrocardiogram of the foetus in utero, but the use 
of the thermionic valve in recording apparatus allows 
great amplification of potentials, and this has increased 
the chances of success. That the fetal electro- 
sardiogram can be recorded by such an apparatus 
with electrodes applied to the maternal abdomen 
and sacrum appears certain from the results published 
by G. H. Bell.t Some of the tracings he reproduces 
show small waves which from their spacing, the fact 
that they are duplicated in twins, and for other 
reasons, can be accepted as originating in the fetal 
heart. Although none of his tracings was taken 
earlier than the 34th day before delivery, only a 
third showed the feetal heart clearly. Dr. Bell points 
out that failure and success in recording the fetal 
electrocardiogram may depend upon several factors, 
such as the potential generated in the fetal heart, 
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the maternal tissues through which it is conducted, 
and the technique and apparatus used, While its 
positive results are so limited the method has little 
practical value, but it has possibilities which may be 
realised after a more extensive trial. 


EDITORSHIP OF NATURE 

Sir Richard Gregory left England on Wednesday 
for the United States where he will deliver the Elihu 
Root lecture at the Carnegie Institution of Wash- 
ington, on Cultural Contacts of Science, and will 
speak on similar topics at several universities. In 
the columns of Nature he has done much for the 
social and international relationships of science, and 
he is now chairman of the new division of the British 
Association set up to consider the problems arising 
‘from the impact of science upon modern life. His 
visit coincides with his retirement from the conduct 
of Nature, with which he has been associated for 45 


years—for 26 as assistant editor and since 1919 as 
editor. In the 69 years of its existence the journal 


has had only two editors, for Gregory took over from 
its founder Norman Lockyer. That is a fine record. 
In future Nature will be edited jointly by Mr. E. G. W. 
Gale and Mr. J. F. Brimble, the present assistant 
editors, with Prof. Alan Ferguson as advisory editor. 


CHRONIC DUODENAL ILEUS 

THE treatment of visceroptosis has always been 
unsatisfactory—but not for want of trying. The 
physician has prescribed diets and tonics to improve 
the patient’s general health and state of nourishment ; 
the surgeon has devised ingenious operations to sling 
up and straighten out the sagging and tortured guts ; 
the physiotherapist has evolved postures and 
exercises ; and the instrument-maker provides an 
abdominal belt. Most of these procedures are only 
partially successful, and surgical methods in par- 
ticular have been discredited. But there is one 
condition sometimes associated with visceroptosis in 
which good results have been achieved by surgery— 
namely, chronic duodenal ileus. Sir David Wilkie, 
who had a large experience of this condition, reviewed 
the subject shortly before his death and reported 
that two-thirds of the patients upon whom he had 
operated ‘‘ expressed themselves as cured of all their 
pre-operative symptoms.” 

Probably the most important cause of chronic 
duodenal ileus is a drag on the mesentery of the 
small intestine which compresses the third part of 
the duodenum between the superior mesenteric 
vessels and the aorta; such a condition is typically 
found in visceroptosis. In some cases this factor 
can be demonstrated at operation: the duodenum 
is found distended up to the point at which it is 
crossed by the mesentery, and if the intestines are 
then drawn up so as to relax the mesentery the 
duodenum will suddenly empty itself into the jejunum. 
There are those,? however, who are not convinced 
by this simple mechanical theory. In a smaller group 
of cases the obstruction is caused by the pressure of 
earcinomatous or tuberculous lymph glands or by 
the scarring from a gastrojejunal ulcer. Peptic ulcers 
(particularly duodenal) are often found in association 
with chronic duodenal ileus, and Wilkie believed that 
duodenal stasis predisposes to the development of 
peptic ulcers. 

“The clinical picture,” he said, ‘‘ while in some 
clear-cut and well defined, is often overcast 
and unconvincing. In a typical case a female of 
visceroptotic build gives a history of chronic gastric 


cases 


1 Wilkie, D. P. D., Lpool med.-chir. J. 1938, 46, 1. 
2 Eusterman, G. B., and Balfour, D. C., The Stomach and 
Duodenum, Philadelphia and London, 1935, p. 385. 
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discomfort and flatulence punctuated by periodic 
attacks of bilious vomiting.” Headache, lassitude, 
and fatigue are often associated with duodenal ileus. 
The clinical signs are those of visceroptosis, but in 
some cases specific evidence of duodenal stasis may 
be obtained by eliciting a splash in the region of the 
second part of the duodenum. In most cases the only 
conclusive evidence is obtained by radiography, 
which shows a dilated actively contracting duodenum 
sometimes with reverse peristalsis. Treatment is 
usually by operation, but in early cases of visceroptotic 
ileus a good deal may be done by diet, physiotherapy, 
and an abdominal belt. In children, too, medical 
treatment may be successful. The operation of 
choice is an anastomosis below the transverse meso- 
colon between the dilated third part of the duodenum 
and the upper part of the jejunum. If there are other 
coexistent lesions (such as peptic ulcer) they must 
also receive appropriate treatment. 


EXPLOSION IN THE MEDICAL CURRICULUM 

NEWSPAPER posters in London now have a 
convention by which the astonisbing quality of news 
is indicated in the three degrees SURPRISE, SENSATION, 
and BomBsHELL. It is seldom worth buying a paper 
for anything less than a bombshell, and Mr. T. B. 
Layton, as a good Londoner, has evidently come to 
the conclusion that only an explosion of this kind 
will get anything done about the medical curriculum. 
Speaking to the Society of Apothecaries on Tuesday, 
he said he had long pondered over the report of the 
conference called some years ago to consider what 
should be done to stop the cramming of the student. 
““T can see no way of reaching the desired effect,” 
he declared, “except by taking some large subject 
and lifting it bodily out of the medical curriculum 
into the graduate period of medical education. I 
have come to the conclusion that the subject that 
must be so removed is obstetrics.” It is over fifty 
years, he added, since with disappearance of the 
apprenticeship system there was a revolution in 
medical education, and in those fifty years the life 
of the people has undergone so great a change that 
it is time to have another. ‘‘It means an entire 
reconsideration of what we are aiming at by the time 
the doctor qualifies. It means an inquiry into his 
means of earning a living after qualification while 
he continues his studies in what I would call the 
graduate period. It may mean a complete reorganisa- 
tion in those hospitals to which medical schools are 
attached.”” But Mr. Layton asked his audience to 
consider seriously how otherwise the desired result 
could be achieved. 


SYNTHETIC CESTROGENS AND PITUITARY 
FUNCTION 


Tue powerful stimulation of certain cells of the body 
by oestrone has repeatedly been demonstrated. Thus 
in animals whose ovaries have been removed injections 
of this hormone cause rapid proliferation of the 
vaginal squamous epithelium, as in normal cestrus, 
together with increased growth of the uterine mucosa 
and of mammary tissue. Recently synthetic sub- 
stances which are more potent than cstrone have 
been prepared by Dodds and his associates,4 and the 
effects of one of them, diéthylstilbestrol, have been 
proved similar in all respects to those of cstrone.° 
The observations of Noble ® further suggest that 
large doses of synthetic cestrogenic substances have 

3 Miller, R., and Gage, H. C., Lancet, 1935, 2, 115 


* Dodds, E. C., Golberg, L., Lawson, W., and Robinson, R., 
Nature, Lond. 1938, 141,247; 1938, 142, 34. 


5 Dodds, E. C., Lawson, W., Noble, R. L., Lancet, 1938, 1, 1389 
® Noble, R. L., bid, July 23rd, 1938, p. 192. 
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an action on the pituitary similar to the action of 
large doses of cestrone. He found that subcutaneous 
implantation of the synthetic crystals in rats regularly 
interfered with growth and sometimes stopped it 
altogether. Another constant result was atrophy of 
the reproductive organs, both of male and female, 
and assay of the pituitary glands of animals thus 
treated showed that they were lacking in the gonado- 
tropic hormones which maintain sexual function. It 
will be observed that these effects of large doses of 
cestrogenic substances on the gonads resemble in some 
ways the changes following hypophysectomy. After 
large doses of diethylstilbewstrol in oil, however, 
Noble 7 has found that the ovaries of rats will still 
respond, by an increase in weight, to pregnancy- 
urine extracts. As hypophysectomised animals do 
not give this response, the effects of estrogen treat- 
ment must be qualitatively or quantitatively different 
from those of hypophysectomy. Studies of the fluid 
balance of treated rats indicated that the secretion 
of the diuretic principle of the anterior pituitary was 
unaffected, and the clinical use of wstrogenic sub- 
stances to suppress anterior-lobe function in diabetes 
insipidus receives no support from these experiments. 
Indeed, in view of the other effects produced experi- 
mentally, including enlargement of the pituitary, 
such therapy must be viewed with concern. 

At present the multiple changes brought about 
by cestrogens in animals appear very complex. Their 
power to inhibit growth and gonadotropic function, 
however, may yet prove applicable in therapeutics, 
and their effect on early pregnancy,® to which we 
have already referred, is likely to show itself extremely 
important. 


LONDON’S MUNICIPAL HOSPITALS 


THe seale of the work under the control of the 
hospitals and medical services committee of the 
L.C.C. defies any attempt at a comprehensive survey. 
Or that is what one would say if in less than 60 pages 
Sir Frederick Menzies had not supplied an account 
of its development during 1937 that cannot fail to 
absorb attention, whether read as a continuous story, 
without reference to the tables which make up the 
bulk of this section ® of the annual report of the 
Council, or as an illuminating commentary on them. 
The 44 general hospitals and institutions and the 
31 special ones between them have over 35,000 beds. 
The general hospitals admitted nearly 190,000 
patients in 1937, 8000 more than in 1936, and the 
special hospitals some 47,000. The elasticity and 
interchangeability of the accommodation in difierent 
groups of hospitals under one authority was well 
demonstrated in the early part of 1937, when a sudden 
influenza epidemic occurred at a time when the 
incidence of other infectious diseases was low. It 
was possible to admit over 4700 cases, mostly mild, 
as in-patients, using empty beds at infectious diseases 
hospitals to supplement those available in general 
ones. The relief that the removal of these patients 
must have brought to homes where they could not 
have been adequately cared for can hardly be over- 
estimated ; a quarter of them developed complica- 
tions and 490 died. We have already announced the pro- 
posed erection of a new general hospital on the site of 
St. Benedict’s Hospital at Tooting and of a mental 
observation block of 76 beds at St. Pancras—being the 
first psychiatric unit planned for its special purpose. 


? Noble, R. L., J. Physiol. 1938, 94, 177. 
* Parkes, A. 8., Dodds, E. C., and Noble, R. L., Brit. med. J 
Sept. 10th, 1938, p. 557. 
* Annual Report of the London County Council, 1937. 
Vol. 4 (Part I): Public Health—General and Special Hospitals. 
London: P. 8. King and Son. Pp. 146. 2s. 6d. 
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Three hospitals were appropriated—that is, removed 
from the scope of the poor-law—during the year 
under review. At St. Francis’ Hospital (formerly 
the Constance-road Institution) wards previously 
occupied by healthy inmates have been adapted for 
124 sick patients. Imposing lists of major and 
minor works at various centres include new accom- 
modation for nurses in four hospitals and improved 
amenities in others. Existing buildings have been 
reconditioned and adapted to new purposes ; radio- 
logical, pathological, and dental departments have 
been extended ; and heating systems and hot water 
services have been modernised. Remodelling of 
sanitary annexes has included the provision of extra 
lavatory accommodation not only for patients and 
staff but in some hospitals for visitors. As to staff, 
innovations during 1937 included the experimental 
appointment of full-time dental surgeons and of part- 
time obstetricians and gynzxcologists at some general 
hospitals ; the Council also reviewed and extended 
the arrangements for the employment of other part- 
time consultants and specialists. The work of the 
pathological laboratory service has continued to 
expand, The pathologists at the central histological 
laboratory attend all post-mortem examinations of 
patients who have died under an anzsthetic, or whose 
deaths could be connected with maternity, and the 
number of requests received from coroners for post- 
mortem examinations by pathologists from this 
laboratory is increasing. The account and diagrams 
of the isolation accommodation now provided for 
infectious diseases—notably at the reconstructed 
North-Eastern Hospital—are worth careful study. 
Other sections in the report of particular interest 
are those on the district medical service and on the 
alterations contemplated at special hospitals. The 
expansion of the maternity work in the Council’s 
hospitals has meant a serious strain on accommoda- 
tion and personnel, which it is hoped the 
inauguration of a domiciliary midwifery service will 
relieve. Not only students of medicine but students 
of pharmacy and of dietetics have access to certain 
of the Council’s hospitals. We shall have occasion to 
consider other aspects of this remarkable record of 
the progress of London’s municipal hospitals. 


At a council meeting of the Board of Medical 
Auxiliaries held last week it was decided to admit 
to the Board’s national register members of the 
Incorporated Society of Chiropodists and the British 
Association of Chiropodists. Some 1200 practitioners 
of chiropody, it is stated, are eligible for registration. 


On Jan. lst Cadbury Brothers Ltd. will begin to 
pay children’s allowances to their regular employees. 
Five shillings will be added weekly for each child 
after the second, payment to continue during whole- 
time education at school or college. It is emphasised 
that the payment will be distinct from ordinary wages 
and parents will be required to sign a form applying 
for the allowance. 


Miss ARABELLA KENEALY, who died in London on 
Nov. 18th, was the daughter of a well-known counsel, 
After studying at the London School of Medicine 
for Women she took a Dublin qualification in 1883 
and practised for some years in London and Watford. 
An attack of diphtheria left her with impaired health 
and she turned to writing stories beginning with 
“Dr. Janet of Harley Street.” Little touches in her 
work reveal the some-time physician and in a war- 
time book in 1915 she narrated with insight the 
rivalries of doctor and lawyer. 
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PENAL REFORM AND THE CRIMINAL 
JUSTICE BILL 


WHEN Sir Samuel Hoare explains the penal reforms 
in his new Criminal Justice Bill, will Parliament 
find them too drastic for acceptance ? There are still 
plenty of old-fashioned critics to whom the view 
that punishment is not retaliatory but remedial seems 
a crankish theory. If, for instance, it is proposed 
that courts shall no longer sentence men and boys 
to whipping, there is generally some eminent public 
figure who will adduce his own personal experience 
as a proof of the abiding virtue of physical correction. 
The Home Office proposals nevertheless can be fully 
justified by reasonable argument. The most striking 
of them are solidly based upon the recommendations 
of departmental committees. 


Hard labour, with its suggestion of the treadmill, 
is to disappear. Penal servitude is to disappear also ; 
its features have ceased to differ from those of ordinary 
imprisonment. With penal servitude the ticket-of- 
leave system goes too. In its place will be a plan 
which will make use of those bodies which do so much 
to aid the discbarged prisoner. The offender who has 
been frequently convicted of serious crime will be 
ordered on discharge to notify his address for the 
next twelve months to an “appointed society ” 
approved by the Home Office. If he fails in this, he 
will become liable to report to the police instead. 
Incidentally, the court which makes this order may, 
‘if it thinks it expedient for the prevention of crime,” 
disqualify him for holding a driving licence under 
the Road Traffic Act. For the persistent offender 
there will be two forms of sentence with a dividing 
line drawn at the age of thirty. A two-to-four-year 
sentence of corrective training may be imposed on 
persons between 21 and 30 whose records, characters, 
and babits justify it. A like term of preventive deten- 
tion (which in the worst cases may be extended to 
a maximum of 10 years) may be imposed on persons 
over 30 if, by reason of their criminal antecedents 
and mode of life, such a sentence is expedient for the 
protection of the public. Another change is the 
proposed amendment of the Forfeiture Act of 1870. 
Anyone who is familiar with the criminal work of 
assize courts will recall cases where perhaps the 
dominant element in determining the sentence was 
the provision of the Act that, if a man who receives 
a pension from public funds is convicted of felony 
and sentenced to more than 12 months’ imprisonment, 
his pension is automatically forfeited. This provision, 
with other passages in the Act as to the disabilities 
imposed on persons sentenced to penal servitude, is 
now to be repealed. 


Fortunately the persistent offender is comparatively 
rare. In the forefront of the Bill there is appropriately 
placed a revised code for the probation of offenders. 
The original statute of 1907 thought of three processes 
as part of the probation scheme—dismissal of the 
charge, binding over the accused, and placing him 
under the supervision of a probation officer. The 
Bill applies the term ‘“ probation’ to the third of 
these methods only. It is made clear that probation 
in this sense can be applied to offenders of all ages 
if the court thinks fit, ‘‘ having regard to the circum- 
stances, including the nature of the offence and the 
character and home surroundings of the offender.” 
The need of a recognisance is dispensed with, but 
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there is an important stipulation that no probatiom 
order is to be made “ unless the offender expresses 
his willingness to comply with the provisions of the 
order.”’ Probation services are to be elaborated. The 
Home Office has established a central scheme for 
training probation officers. A sufficient number of 
officers must be appointed for every area and a 
woman officer must be appointed for every petty 
sessional division. 


THE JUVENILE DELINQUENT 


There must be better ways of punishing a youngster 
than sending him to prison. The Bill puts forward 
various alternatives. Sentence of imprisonment on 
anyone apparently under 16 is to be prohibited. 
Over 16 and under 17, he is not to go to gaol unless 
the court certifies him to be so unruly that he cannot 
safely be detained in a remand home or so depraved 
that he is not fit to be so detained. Between the 
apparent ages of 17 and 21, he must not be imprisoned 
unless the court bas obtained and considered informa- 
tion of his character and other circumstances and 
thinks that there is no other way. In part these 
proposed restrictions on juvenile imprisonment will 
be postponed till an Order in Council brings them 
into force as the alternative methods become available. 
Here are some of these. There are to be “‘ remand 
centres’ for young persons between 17 and 23 or 
for those special cases of boys and girls between 14 
and 17 who are too unruly and depraved for the 
ordinary remand home. The remand centre is to have 
facilities for the observation of these youngsters (who 
at present sometimes find their way into prison) in 
cases where a report is desirable for the assistance of 
the court in determining the most suitable way of 
dealing with their case. In addition to the remand 
homes already provided by local authorities under 
the Children and Young Persons Acts for juveniles 
under 17, the Home Secretary is to provide ‘“‘ State 
remand homes ”’ with facilities for observation where 
the court would be helped by a medical report on 
their mental condition. The expense of these new 
homes will be shared between national and local funds. 

One result of forbidding the courts to send a 
youngster to prison will be that the bench will have 
to decide whether Borstal training is the best plan 
for him. In accordance with the Young Offenders 
Committee’s report of 1927 the Bill provides for 
magistrates sending to Borstal young persons between 
16 and 21. Other prospective alternatives to prison 
are the “‘compulsory attendance centre”’’ and the 
‘* Howard house.”” Howard houses are for the juvenile 
between 16 and 21 who, in the court’s opinion, does 
not need Borstal training but should be removed for 
a time from his home or from¢places where he has 
fallen into bad habits or associations. He will go out 
to work by day in the ordinary way but will be under 
discipline—in statu pupillari, so to speak—outside his 
working hours. The compulsory attendance centre 
ought to afford a substitute for the present lamentable 
tendency to impose a short term of imprisonment 
in cases of minor offences or failure to pay fines on 
the part of young persons between 17 and 21. The 
Home Secretary will provide these centres, while 
local authorities can provide ‘juvenile compulsory 
attendance centres’ for boys and girls between 12 
and 17. The punishment will be something like the 
*‘ keeping-in ” of the schoolboy or the “ gating” of 
the undergraduate. The juvenile offender will be 


made to forfeit his freedom of an evening after work 
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is over, or to give up the game of football or the 
cinema on his Saturday afternoons. The essence of 
the deterrent is the deprivation of leisure. The penalty 
is to be used for pulling up a youngster whose mis- 
conduct comes from mere mischief or naughtiness 
rather than from deep-seated causes requiring remedial 
treatment. Such, at any rate, was the language of 
the Committee on Corporal Punishment which 
suggested ! the trial of this new method. 


MENTAL CASES 


For many years the Prison Commission’s reports 
have had occasion to deplore the phenomenon of 
magistrates sentencing a mentally unstable person 
first and asking for a medical opinion on him after- 
wards. The practice was as regrettable as the failure 
of magistrates to provide the prison doctor with all 
the information which might be useful in assessing 
the mental state of the remanded prisoner. The Bill 
proposes new facilities for English courts of summary 
jurisdiction to remand an accused person for inquiry 
into his mental condition so that they may better 
know how to deal with him. Magistrates can at 
present have a report if the man is remanded to 
prison ; it is proposed that they shall now be able 
to remand him on bail (with or without sureties) up 
to three weeks for medical examination and report. 
He will be bound over to be examined at a specified 
institution or by a specified medical man; he may 
even be obliged to reside for the purpose in an institu- 
tion, his travelling and maintenance expenses and 
the examination fees being paid by the authorities. 
There are other proposals, as we have already seen, 
for medical observation and report in the case of 
juveniles. 

At present, where an accused person in England 
is certifiable as a mental defective, the court may 
order him to be dealt with as such instead of sentencing 
him. If he is certifiable as insane, the magistrates 
have no similar power. The Bill seeks to remedy this 
omission by authorising the bench to make a reception 
order on the certificates of two duly qualified medical 
practitioners. Another useful reform concerns 
offenders who, though not certifiable either as insane 
or as mentally deficient, are suffering from some 
abnormality which requires and is susceptible to 
treatment. They may be put on probation with a 
condition that they submit for twelve months to 
mental treatment either non-residential (under a 
specified medical man) or residential. The court is 
to explain to the prospective patient that he, or those 
liable to maintain him, must pay what they can 
towards the cost ; if no such contribution is possible, 
the expense will be met by the local authorities. 

Finally changes are in prospect for criminal lunatics. 
This class includes persons committed for trial at 
quarter sessions or assizes who have been found 
insane when called upon to plead or found—in that 
admittedly ridiculous phrase which the Bill neglects 
the opportunity to abandon—*“ guilty but insane,” 
as well as convicts certified insane while serving 
their sentences. In pursuance of the policy of removing 
the supposed stigma of mental treatment the 
“lunatic” was officially re-christened ‘“ mental 
patient’ by the Act of 1930; this euphemism was 
extended to insane members of the army and air 
force in 1931. Now the “criminal lunatic’ is to 
be known as. a “State mental patient,” and the 
asylums at Broadmoor and Perth prison as “ State 
mental hospitals.” Not less significant than these 
verbal changes is the proposal to transfer to the 


1 See Lancet, 1938, 1, 732. 
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Board of Control the government of Broadmoor. 
The Home Secretary will still have his powers of 
discharging mental patients from custody; he will 
also be able to remove them elsewhere for public 
inquiry or for medical or surgical treatment or, if 
their relatives make application, from English to 
Scottish hospitals and vice versa. Otherwise the 
Board of Control will have authority over mental 
institutions of all kinds, and its annual reports will 
cover this new responsibility. 


SPARING THE ROD 


In proposing the abolition of corporal punishment 
the Bill carries out the recommendation of the report 
of a departmental committee published earlier this 
year. Whipping is to be retained only for serious 
offences in prisons—mutiny, incitement to mutiny, 
or gross personal violence to a prison officer. Where 
retained, the punishment will be by order of a board 
of prison visitors after an inquiry with evidence on 
oath, and will need the fiat of the Home Secretary. 
It may be relevant to observe that last year there 
were seven cases where prison visitors awarded the 
cat or the birch for gross unprovoked assaults on 
prison officers under the existing law; in only three 
cases (two at Dartmoor and one at Wandsworth) did 
the Home Secretary allow the order to be carried out. 

The disappearance of corporal punishment enables 
some ludicrous passages to be removed from the 
statute-book. Thus an Act of Anne, passed after an 
unfortunate fracas in which the Russian ambassador 
was manhandled by a City mob, enacted among other 
provisions for preserving diplomatic privileges that 
any solicitor who issues a writ against a foreign 
representative in Britain or against bis domestic 
servants shall be deemed a “ violator of the publick 
repose ” and shall suffer such “‘ pains, penalties and 
corporal punishment” as the Lord Chancellor or 
Lord Chief Justice shall judge fit to be inflicted. 
The Bill will relieve the Law Society of its anxiety 
lest a solicitor of the Supreme Court be summarily 
ordered by Lord Maugham or Lord Hewart to submit 
to the indignity of chastisement a posteriori. Other 
consequential repeals will eliminate anachronistic 
references to transportation which, with obsolete 
provisions about standing in the stocks or benefit 
of clergy, have been allowed to survive into modern 
times. Indeed, if the Bill is to pass as reasonable 
folk must hope it will, the Home Office must recognise 
the crying need of a clean re-statement of the whole 
law of punishment and the treatment of offenders. 
Otherwise magistrates, already perhaps too dependent 
upon the advice of their clerk who alone can interpret 
these statutory complications, will be hampered in 
giving effect to the new principles which the Bill 
seeks to inspire. 





PRISONS IN 1937 





THe annual report of the Prison Commissioners 
(Cmd, 5868. H.M. Stationery Office. 2s.) comes out 
more promptly than in past years. The report for 
1936, published last February, was out of step with 
its period ; it gave the 1936 statistics with a review 
of the main events of 1937. The new report confines 
itself in consequence mainly to the 1937 statistics. 
It expresses the hope that the 1938 report may 
appear as early as next summer. Perhaps by that 
time tie Prison Commissioners and Directors of 
Convict Prisons will have disappeared. The latter 
will come to an end when the Criminal Justice Bill 
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abolishes the distinction between convict prisons and 
other prisons ; there is power in the Bill to transfer 
the functions of the former to the Home Secretary 
because, when he has charge not only of all such 
institutions but also of remand centres, State remand 
homes, and compulsory attendance centres, there will 
be no justification for maintaining a separately 
named Prison Commission as one of his sub-depart- 
ments in Whitehall. 

Once again the female sex is shown to be far better 
behaved than the male. Barely 5000 women were 
sent to prison in 1937; the comparable male total 
was 42,000 ; and, while the receptions of women were 
some 300 less than in the previous year, those of 
men were some 300 more. The women’s total will 
still further decline with the disappearance of the 
type of elderly alcoholic who is committed in default 
of payment of fines for drunkenness and who, after 
a brief and peaceful period of detention, goes forth 
only to return. Of women convicted of intoxicating 
liquor offences 82 per cent. had been in prison before. 
In the general category of crimes by both sexes 
larceny as usual accounts for more than half the 
convictions. Larceny, burglary, sexual offences, 
bigamy, and the offences of violence (murder, man- 
slaughter, wounding, and the like) are up in 1937; 
other frauds, forgery, and coining are down. The 
1935 amendment of the Vagrancy Act, by repealing 
the words “not having any visible means of sub- 
sistence,” has almost wiped out the old offence of 
‘sleeping out.” The Money Payments (Justices’ 
Procedure) Act of 1935 is making a salutary reduction 
of the commitments to prison in default of payment 
of fines. As for length of sentences, roughly half 
the men and three-quarters of the women are sent 
in for sentences not exceeding one month. The 
statistics of recidivism show that 1155 men and women 
had previously been awarded penal servitude ; 
roughly two-thirds had only one previous experience 
of it, but 66 had more than four. Of 437 men 
sentenced to penal servitude, only 13 were also 
sentenced to preventive detention—a fact which 
confirms the view that the existing law is not working 
usefully and that the proposals of the Criminal 
Justice Bill will be the more welcome. On the whole 
the convict population continues to fall; other 
cheerful tendencies are also visible. Since 1930 the 
authorities have kept a record of the subsequent 
history of all persons who enter prison for the first 


time on conviction for the “ finger-printable ” 
offences. About 80 per cent., so far as is known, 
have not come back again. Unfortunately the 


adolescent offenders (16 to 21) guilty of indictable 
offences are increasing for the second year in 
succession. Lads serving sentences of one month 
or over are classified and transferred to “ collecting 
centres’ at Bedford, Bristol, Durham, Liverpool, 
and Winchester, where more complete segregation 
from adult prisoners and better training facilities are 
possible. The ‘“‘ Young Prisoners’ Centre ” at Worm- 
wood Serubs has been closed; it was crowded out 
by the greatly increased numbers of youngsters 
sentenced to Borstal and awaiting allocation. The 
Borstal commitments for 1937 are the highest on 
record. To house them the Prison Commissioners 
have bought from the L.C.C. the Hollesley Bay 
Colony on the coast of Suffolk, once the home of 
able-bodied unemployed. For years the commissioners 
have drawn attention to the unsuitability of prison 
buildings in an age of penal reform. Pentonville, 
for instance, a model prison a century ago and one 
which was copied in other countries, provides for a 
system of cellular isolation now abandoned. A 
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considered programme of prison building has received 
Government approval. 

Health was generally good in prisons in 1937. 
The outstanding event in the prison medical service 
was the retirement of Dr. Norwood East after some 
40 years of devoted work. Dr. J. C. W. Methven, 
previously assistant commissioner, succeeds him. 
The report is justly appreciative of Dr. East’s remark- 
able record. Apart from his own signal contributions 
to prison treatment and the problems of delinquency, 
there has been in his time a widely recognised improve- 
ment in the standards and reputation of the prison 
medical officer ; prison hospitals have been 
modernised ; a fully equipped surgical unit has been 
installed at Wormwood Scrubs, and nursing sisters 
have joined the hospital staff in prisons for men. 
While he has, as the report observes, been properly 
critical of the claims often made in regard to the 
value of psychiatric treatment for convicted offenders, 
he has been fully alive to its possibilities. In 1934 
he instituted a four-year programme of investigation 
and treatment for selected prisoners at Wormwood 
Serubs. He and Dr. W. H. de B. Hubert (who has 
acted as psychotherapist under the scheme) are now 
preparing their report on the results. The medical 
officer at Wormwood Scrubs has something to say 
on this subject in the annual report now under 
review. He notes among magistrates a more general 
realisation that psychological or psycho-neurological 
abnormalities can precipitate or perhaps cause 
criminal conduct, and an increasing tendency to take 
steps to insure appropriate treatment in prison or 
on probation. Greater accuracy in diagnosis, he 
thinks, so far from weakening the sense of responsi- 
bility, indicates the desire to restrain the indiscriminate 
designation of all offenders as cases for psycho- 
therapeutic intervention and to check the tendency 
to see abnormality in reactions to environmental 
conditions which do not exceed the bounds of 
normality. Dr. Hubert, apart from treating cases, 
interviewed for control purposes several groups of 
prisoners convicted of the offences most frequently 
associated with psychological abnormalities as well 
as other unselected cases of all ages. None of these 
were found suitable for psychological treatment 
a fact which is emphasised as indicating the relatively 
small number of cases appropriate for psychotherapy 
and suggesting that the routine methods already 
employed for identifying them are not inadequate. 
A few prisoners, on discharge from short sentences, 
have been referred to the Royal Society for Assistance 
of Discharged Prisoners for psychological investigation 
after release. Before leaving this aspect of the treat- 
ment of delinquency, note should be made of the 
evidence of one of its known dangers, the mental 
or physical invalidism which too readily accepts a 
disability as an excuse for shirking work or responsi- 
bility. The governor of the Feltham Borstal Institu- 
tion mentions mental observation cases where the 
youngster, detected in wrong-doing, blandly claims 
that he is not responsible—‘‘ Dr. So-and-so said so 
in court,’ or “I’m a case of sleepy sickness and I 
can’t help it,” or “ the psychologist couldn’t do any- 
thing with me; I’m a bit funny.” Training, he 
says, is hopeless if this attitude is tolerated, even 
where there is substance in the disclaimer of responsi- 
bility. He declares that disciplinary intervention, 
discreetly applied at carefully chosen moments, with 
close liaison between governor and medical officer, 
has succeeded where other forms of treatment 





(including prolonged psychotherapy) have failed. 
These annual reports show a busy and fertile 
activity in one of the least promising of social fields, 
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Lest it be thought that the prison official’s life robs 
him of the power to see the lighter side of things, 
a passage may be admiringly quoted from what the 
governor of Parkhurst, in the course of a pithy and 
valuable commentary on improved conditions in his 
prison, has to say about the “earning scheme ’’— 
a reform which, in his opinion, has justified every 
optimistic prophecy and has enlisted the codperation 
of the supposedly “difficult” prisoner. It has 
apparently led hospital inmates of long standing 
to seek return to their proper location, an effort 
possibly encouraged by the medical officer. “A 
notable case,” reports the governor, “is that of a 
poor sufferer with a long established habit of swallow- 
ing spoons, forks, nuts, bolts, lavatory chains, and 
other articles of ironmongery, and whose frequent 
petitions to the Home Secretary enlivened the office 
hours of my predecessors. Upon my arrival here he 
left his bed for only the most urgent reasons, such as 
a forthcoming concert ; but, urged on by a shortage 
of tobacco in hospital (consequent upon the decline 
of trafficking) and by its existence in the main prison, 
he has become my most skilful machinist. The 
whirring sound of his machine symphonises pleasantly, 
no doubt, with the subdued chinking of his contents.” 


MEDICINE AND THE LAW 


Boy of 13 Acquitted of Murder 


Last week a boy of 13 was acquitted at the Central 
Criminal Court on a charge of murder. A girl of 4 
was missed on Oct. 26th from her home in North 
London. Next day her naked body, gagged and 
tied up, was found in a sack underneath a pile of 
attaché cases in the conservatory. Death was found 
due to strangulation by a ligature round the neck. 
The prosecution alleged that a subsequent statement 
by the boy amounted to a confession that he had 
killed her. The trial may have surprised those who 
supposed that a boy of tender age could not be 
charged with a capital offence. The legal position, 
however, is clear. Apart from statutory limitations 
an infant under 7 has always been deemed doli 
incapax—incapable, by incontrovertible presumption 
of law, of any criminal offence because possessing no 
discretion. From 7 to 14 the child was still deemed 
not to have reached the age of criminal responsibility, 
but the presumption could be rebutted by evidence 
of a mischievous discretion. In the Latin maxim 
malitia supplet etatem, the guilty purpose makes up 
for the lack of age, and the early writers remark that 
the capacity to do wrong is not measured by the 
number of years and days but by the strength of the 
delinquent’s understanding and judgment. Hale’s 
treatise records that a child not yet 9 years of age 
was executed for arson because it appeared that the 
poor little wretch was activated by malice and 
revenge and had behaved with craft and cunning. 
He also mentions a girl of 13 who was burnt for 
having killed her mistress. Inthe present century 
the Children Act of 1908 forbade sentence of death 
to be pronounced or recorded against anybody 
under 16. An amending Act in 1932 raised the limit 
to 18, as well as raising the common-law age of 
criminal responsibility from 7 to 8. 

In the Central Criminal Court last week, therefore, 
the defence sought to show that the accused was an 
ordinary boy who must be presumed incapable of 
the crime ; the prosecution had to show that he was 
abnormal and consequently outside the protection of 
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the common-law presumption. There is good 
authority for the proposition that the evidence of 
mischievous discretion to rebut the presumption must 
be clear and strong beyond all doubt and contra- 
diction. The fact that the boy committed the 
alleged acts was no such evidence in itself. There 
were two questions for the court—first, Did he 
commit the offence, and secondly, Had he at the 
time the knowledge that what he was doing was, in 
Mr. Justice Asquith’s words, ‘‘ seriously and gravely 
wrong’’? Defending counsel sought to introduce the 
element of manslaughter as a possible alternative to 
murder, although, as the capital sentence was ruled 
out in any case, the consequences of conviction would 
probably have been the same on either verdict. The 
case, argued counsel, would clearly have been one of 
murder if committed by an adult; but, if the jury 
were not satisfied that the boy expected death or 
grievous bodily harm to follow the tying up of the 
little girl, though he might know it was an illegal 
act, they might find a verdict of manslaughter. After 
consideration of the authorities the judge told the 
jury that there were no facts which would justify a 
finding of manslaughter. After an absence of 1} hours 
the jury returned a verdict of ‘‘ not guilty ’’ of murder. 
Acquittal in the case of an adult would have meant 
final and complete discharge. Counsel for the defence 
stated that there appeared to be powers under the 
Children and Young Persons Act for dealing further 
with the case. The boy would, with his mother’s 
approval, go back to the remand home whence he 
had been brought; if there were sufficient grounds 
for bringing him before a juvenile court, an order 
could be made for his care and supervision in the 
future. 

To complete the statement of the legal presump- 
tions relating to juveniles and criminal responsibility, 
it may be added that the law presumes a child 
under 14 to be absolutely incapable of rape or intent 
to commit rape. Evidence is not admissible to show 
that he had in fact reached the age of puberty. 





VIENNA 


(FROM OUR OWN CORRESPONDENT) 


NEW CHIEF OF THE INSTITUTE OF FORENSIC MEDICINE 

THE successor of Prof. Reuter, who had to give up 
his place a few months ago as director of the Institute 
of Forensic Medicine in Vienna, is Dr, Philipp 
Schneider, a former pupil and assistant of Prof. 
Haberda, He is 42 and has specialised in forensic 
medicine for 14 years in Vienna, Berlin, and Géttingen. 
He has gained a reputation as a keen observer and 
useful teacher, and has played a prominent part in 
the elucidation of difficult murder cases in the last 
few years, 

HOUSING 

In a paper dealing with the hygienic requirements 
of dwelling-houses, Dr. Gegenbauer, the chief of the 
Vienna health department, has stressed several points 
that need more attention. In flats windows should be 
arranged so as to allow free ventilation and direct 
daylight for every inhabitant. A healthy living-room 
should provide floor-space of not less than 8 sq. 
metres (about 80 sq. ft.) and cubic space of not less 
than 20 cu. metres (about 560 cu. ft.) for each adult 
and half these figures for each child. In bedrooms 
4 sq. metres and 10 cu. metres should be allowed for 
each inhabitant, child or adult. Every flat should be 
self-contained as regards water-supply, lavatory, 
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and sink. The use of gas or electricity should be 
encouraged, and a bath or at least a shower-bath 
should be available for each family. Every house 
should have room for washing clothes, and properly 
constructed dustbins which can be emptied without 
spreading dust should be provided. 

These ideals were rather neglected in the building 
system that prevailed up to the war but the increase 
in small houses has brought some improvement. In 
1910 only 28 per cent. of the houses in Vienna 
contained less than three flats, but by 1937 this 
figure had risen to 43 per cent. Most of the new 
small houses had been erected in the outskirts of the 
city, in the “garden zone” of Vienna, where a 
highly efficient system of sewers and water-supply 
has been installed. In 1910 over 50 per cent, of houses 
were classified as larger houses with 4-20 flats; by 
1937 these had fallen to 21 per cent., and the propor- 
tion of mass dwelling-houses with more than 20 flats 
fell in the same period from 21 to 18 per cent. In 
1937 more than 65 per cent. of the population 
(1,200,000 persons) lived in small flats with a kitchen 
and one or two living-rooms ; 30 per cent. (500,000 
persons) had flats with more than two but less than 
five rooms; and 5 per cent, lived in larger flats. 
The arrangements in the flats have improved lately, 
but they still leave much to be desired. In 1919 only 
75 per cent. of the small flats had their own kitchens ; 
only 25 per cent. were supplied with gas or electricity ; 
only 8 per cent. had a water-closet ; and only 5 per 
cent. had a sink inside the flat. In 1937 93 per cent, 
had their own kitchens and 90 per cent. had elec- 
tricity and 79 per cent. gas. But even to-day only 
36 per cent. have a water-closet, only 13 per cent. 
have a bathroom, and only 37 per cent. a water- 
supply and a sink of their own, the remainder 
sharing these amenities with one or more other 
families. The total number of flats rose from 
482,000 in 1910 to 613,436 in 1937. The average 
number of persons per flat fell in the same period 
from 4-14 to 3-03, so there is now less overcrowding 
than there was before the war. 





PARIS 


(FROM OUR OWN CORRESPONDENT) 


A PROTEST MEETING 


THe Syndicat des Médecins de la Seine called a 
protest meeting of its members on Nov. 4th which 
was attended by some thousand doctors. There was 
no doubt as to the multiplicity and reality of the 
evils from which the Parisian medical practitioners 
are now suffering, and at least one speaker mentioned 
direct action and a general strike. Another speaker 
described as an ‘‘amére dérision”’ the rights and 
prerogatives supposed to have been conferred on the 
possessors of the State’s diploma of medicine. With 
three-quarters to four-fifths of the total population 
now coming under the social insurance scheme, with 
hospitals and dispensaries giving free treatment, and 
with the foreigner practising medicine to the detri- 
ment of his French colleagues, most of the general 
practitioner’s work and revenue have been filched 
from him. In the last three years the subventions 
to the public hospitals from the local authorities of 
Paris have risen from 303 to 487 million francs. 
Between 1920 and 1937 the number of hospital con- 
sultations has arisen from 2,370,000 to 4,530,000, 
and in the same period the number of hospital beds 
has risen from 20,000 to 29,000. Hard times for the 
family doctor. 
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SCHOOL INSPECTION AND ENTRY 


PROFESSION 


TO THE 


Among the many medical schemes awaiting 
sanction by law is one which would entail the medical 
examination of both teachers and scholars twice a 
year by doctors specially chosen for this work. The 
information collected would form the nucleus of a 
health passport to be kept up to date on behalf of 
each child. This scheme was recently discussed by 
the executive committee of the Confédération des 
Syndicats Médicaux Francais which frowned on it 
chiefly because its authors are suspected of planning 
to oust the general practitioner in favour of a State- 
paid whole-time school medical officer. Why, it is 
asked, should a general practitioner be qualified to 
examine a child at home but not at school? Why 
should not general practitioners take a short course 
in school hygiene, acquire a corresponding diploma, 
and do the work which certain legislators would give 
to a State official? In any case, the committee hold, 
such school medical inspection ought to be of a 
prophylactic and not of a therapeutic character. 

The executive committee also dealt with the plethora 
in the medical profession and with Prof. Portmann’s 
scheme for an eliminating examination of would-be 
medical students between university matriculation 
and the commencement of medical studies. This 
system is already in force in other professions, includ- 
ing veterinary surgery, and it seems incongruous 
that anyone who likes can pursue the study of 
medicine, whereas the would-be veterinary surgeon 
must undergo what is in effect a competitive examina- 
tion before entering on his special studies. 

ANOTHER BOGUS DOCTOR 

The apparent ease with which anyone can success- 
fully and lucratively pose for years as a doctor makes 
one wonder what there is in the practice of medicine 
which so effectively smoothes the path of the imposter. 
In almost any other sphere an imposter would court 
almost instantaneous detection and disaster. - What 
ignorant person could play the part of a jockey, a 
bookmaker, a tram-driver, or a barman? The most 
recent case in France of a layman successfully posing 
as a doctor is the more humiliating because at one 
time the offender also successfully posed as a lunatic. 
Louis Beneteau included among his patients a doctor’s 
wife whom he examined in the presence of her husband 
without arousing his suspicions. His therapeutic 
career might have continued indefinitely had not an 
inspector of police come upon a prescription signed 
by him and found that he held no medical diploma. 
Further inquiries disclosed that Beneteau, when 
accused of larceny, had escaped conviction by simulat- 
ing insanity and obtaining admission to an asylum, 
whence he had fled when the fancy took him. His 
transit from the asylum to the temple of “sculapius 
had apparently presented no difficulty. 





IRELAND 


(FROM OUR OWN CORRESPONDENT) 


THE ALLOCATION OF SWEEPSTAKE FUNDS 

A FEw weeks ago the Department of Local Govern- 
ment and Public Health thought it necessary to reply 
to certain criticisms made by Prof. Henry Moore of 
the delays in disbursing sweepstake funds to the 
voluntary hospitals. Prof. Moore has now countered 
with an elaborate study of the whole question of the 
relation between the voluntary hospitals and the 


Department, a study which occupies nearly five 
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columns in the morning papers of Nov. 21st. Some 
of his arguments relate to the special conditions of 
the Mater Misericordie Hospital, to which he is 
attached as physician, but many of them are of 
general application. To the complaint of the Depart- 
ment that hospital expenses, and as a consequence 
hospital deficits, are increasing year by year, he 
replies that such increases are unavoidable if efficiency 
is to be maintained. Not only are the new and 
more efficient remedies and improved methods of 
diagnosis and treatment more expensive than older 
ones, but the cost of food, wages, salaries, and indeed 
of all commodities has also increased. The intro- 
duction of more elaborate methods of diagnosis 
and treatment has also necessitated an increase 
in the number of nurses and of the domestic 
staff of the hospitals. He protests against any 
official attempt to criticise or control the discretion 
of the medical staff in regard to such matters as 
equipment. 

Prof. Moore goes on to discuss the attitude of the 
Department to certain other activities to which 
sweepstake funds are applicable. Early in 1937 a 
grant of £10,000 was allocated from this source for 
medical research, and though no definite promise of 
its continuance was made, it was generally assumed 
that the grant was to be an annual one. Prof. Moore 
notes that 31 grants have been made either for work 
on problems covering a wide range, or for training 
in preparation for such work. Some of those receiving 
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grants have been sent abroad. Many of the subjects 
are being studied with special reference to them as 
they occur and affect the people in this country. 
The Department proposed recently to give a grant of 
£3000 a year, but after a friendly discussion with 
the Minister the grant was fixed at £5000 a year for 
five years. Prof. Moore suggests that the reduction of 
the grant will greatly hamper the future develop- 
ment of research. He pleads also for the provision 
of facilities for post-graduate study in order to 
improve the medical service of the country. 

Another need is the development of medical social 
service in connexion with the hospitals, the authorities 
being naturally unwilling to undertake schemes 
which might have subsequently to be abandoned for 
financial reasons. Prof. Moore mentions with satis- 
faction the fact that a scheme for a hospital admission 
bureau for Dublin has now been agreed upon, but 
complains that two years have elapsed since a 
tentative scheme was presented to the Minister. 
(It is right to remark here that not all the delay was 
on the side of the Department.) In conclusion be 
makes a constructive proposal. He suggests that a 
small and purely advisory body should be set up 
composed of doctors attached to medical schools, 
teaching hospitals, and our Medical Research Council, 
in order to advise the authorities on such questions 
of hospital development as touch upon teaching, 
post-graduate work, research, and questions of policy 
involving the interests of medical schools. 


PANEL AND CONTRACT PRACTICE 


Scottish Prescribing 


THE annual report of the Drug Accounts Com- 
mittee (Scotland) for 1937 shows that thé cost of 
Scottish insurance prescribing tends steadily to rise. 
The number of prescription forms priced and 
scrutinised on behalf of the 54 insurance committees 
during the year was 3,098,635, which is 110,952 
more than in 1936 and constitutes a new record. 
The total cost (exclusive of insulin) was £177,354, 
also a record. The average price per form was 
13:73d. compared with 13-60d. in 1936, and the 
average cost of prescribing per insured person was 
24-02d. as against 23-57d. in 1936 and 21-54d. in 
1931. There are remarkable local variations in 
prescribing costs. In the counties the cost per 
insured person varied from 19-62d. in Renfrew and 
20-07d. in West Lothian to 31-73d. in Peebles, 33-13d. 
in Bute, and 40-60d. in Zetland. In the burghs the 
range of variation was from 19-99d. in Dumfries and 
Maxwell Town to 27-94d. in Perth and 28-lld. in 
Dumfermline. In Glasgow the cost per insured 
person was 25-97d. The variations were shown both 
in the average cost per prescription and the average 
number of prescriptions per insured person. There 
are similar variations in England, and no satisfactory 
explanation has yet been put forward to account for 
them. The cost of the insulin prescribed has risen 
considerably since 1923, when it first came into use. 
In 1937 the cost was £8008, compared with £4082 
in 1926. About a tenth of the insulin prescribed 
was in the form of protamine insulin (with zinc) 
suspension, which the committee considers to be clear 
evidence that the most modern treatment is available 
to insured persons. Instances are given of high costs 
incurred in treating individual patients, as illustrating 
the principle that expense by itself is no bar to the 
supply of ‘‘ proper and sufficient medicines ”’ in the 
insurance medical service. One patient received 


between January, 1937, and June, 1938, 124 pre- 
scriptions of extract of adrenal cortex at a total cost 
of £162 4s, 2d. In addition to the pricing of insurance 
prescriptions, the committee priced and prepared 
accounts for the Ayrshire, Edinburgh, and Peterhead 
public medical services, the average cost per prescrip- 
tion form in the three services being respectively 
11-73d., 12-97d., and 10-48d., as compared with 
13-73d. in the insurance prescribing. The high 
and increasing cost of prescribing both in Scotland 
and in England is a disquieting feature of health 
insurance administration. The chief medical officer 
of the Ministry of Health in his annual report for 
1937 states that an investigation was recently made 
in two large towne in the north of England to elucidate 
the wide divergences in prescribing costs in areas 
in which the conditions appeared to be much alike. 
The results are now being considered by the Ministry 
in coéperation with the insurance acts committee of 
the British Medical Association. 


Failure to Choose a Doctor 


In 1934 the London local medical and panel com- 
mittee pressed for the introduction of a general 
scheme of allocation of persons who failed to select 
a doctor within three months after the issue of a 
London medical card. Since then some 64,000 
insured persons have been assigned to the lists of 
practitioners. In June the local medical and panel 
committee requested the insurance committee to 
discontinue this allocation for the following reasons : 


1. The scheme favours the practitioner with a 
small list who has just entered upon insurance 
practice to the detriment of older established practices 
with larger lists. 

2. Insured persons have not always been allocated 
to the nearest insurance practitioners. 

3. The scheme sometimes leads to a multiplicity 
of doctors for one family of patients. 

















THE LANCET] GRAINS AND 

4. The scheme operates unfairly on doctors whose 
practices border upon the London area because no 
allocations are made to them. 

5. At its best the present system is only partial 
for it only applies to new entrants into insurance. 
No action can be taken with regard to insured persons 
removing from the provinces into London because 
the insurance committee is unaware of their removal. 

6. Whilst it is desirable that insured persons should 
secure inclusion on a doctor’s list as soon as possible, 
from the financial point of view it is fairer that 
practitioners should all share the unallotted moneys 
rather than that one section of the profession should 
benefit at the expense of the majority. 

Considerable care and time is involved in determin- 
ing the nearest doctor, and the insurance committee 
have found that in a large number of cases their work 
has been rendered useless by patients objecting 
to the assignment or exercising their right within 
one month after the proposed assignment to select an 
insurance practitioner of their own choice. The 
insurance committee have therefore decided to 
terminate the arrangement and in future the capitation 
fees in respect of persons who do not choose a doctor 
will remain in the areal pool. As the pool is distri- 
buted in proportion to the number of persons on 


-GRAINS AND SCRUPLES_ 





SCRUPLES {[wov. 26, 1938 12957 
the list of each practitioner, the men with the largest 
lists will get the largest share of the unallocated 
fees. 


Not Much Cause for Complaint 


In its annual report to the London insurance com- 
mittee the medical service subcommittee state that 
in the past year they have dealt with 21 cases, of 
which only 9 were substantiated. Of these, 11 
related to the treatment provided, 6 to an alleged 
failure or refusal to provide treatment, 1 to irregular 
certification, 1 to the charging of fees, and 2 to the 
discharge of practitioners’ duties. In 1923 the 
number investigated was 104 and the figure has 
dropped fairly steadily ever since. This year in only 
5 cases were the committee of opinion that the failure 
on the part of an insurance practitioner to comply 
with the terms of service merited a recommendation 
to the Minister of Health for the withholding of money. 
There are 2224 insurance practitioners and over 
two million insured persons in London, and in the 
past year some nine million prescriptions were issued, 
so that a total of 9 substantiated cases against 
practitioners demonstrates that there is not much 
cause for complaint as to the service rendered. 


Under this heading appear week by week the unfettered thoughts of doctors in 


various occupations. 


Each contributor is responsible for the section for a month ; 


his name can be seen later in the half-yearly index 


FROM A DOMINION DOCTOR 
IV 

THERE are some three million of us Europeans here 
just the population of a good-sized metropolis. 
There are also some six and a half million natives, 
and we have some 2000 doctors. The altruists 
say we must have more doctors, The conservatives 
argue that a considerable number of those in practice 
have a bad time making two ends meet. They point 
out that the vast majority of natives cannot possibly 
pay even a few shillings for medical attendance and 
that at least a quarter of the Europeans are in the 
same position. As a native’s income in industry is 
approximately about one-eighth that of the average 
for Europeans, they also observe that to include the 
natives on a crude numerical basis in any calculation 
of the number of medical men the country can support 
is as logical as to include in such calculations the 
house-flies. 





So are aligned two schools of thought. But there 
is yet another school. The latter argues thus: 
For more than half of the population English is a 
foreign language. Many boys and girls go to schools 
where English is taught as the “‘ second” language. 
Our medical schools teach in English. Why should 
the boys and girls to whom English is a foreign 
language be compelled to study medicine in that 
language ? The State pays most of the cost of medical 
and other university teaching: let the State provide 
facilities for studying in both languages—indeed a 
separate school where the other language only will 
be used. A separate school, they say, is a sine qua 
non, because it is not only a question of language, it 
is even more so a question of “national culture.” 
Culture—what crimes are committed in thy name! 


o* om * 
Medical meetings are generally prosaic affairs, but 


they have their lighter moments. An eminent 
surgeon presents a patient with the remark: ‘“ The 





patient is as deaf as a post. She can’t hear a 
word I say, so I can tell you all about her in her 
presence.” A little later, to the patient: ‘ Can 
you hear what I say?” “No,” says the patient. 

The whispered stories among the back-benchers 
are apparently sometimes more interesting than the 
weighty remarks of the speakers, but even the back- 
benchers are silenced when a member glibly quotes 
a string of authorities, chapter, and verse, on a rather 
obscure subject under discussion. ‘‘ Midnight oil— 
last night’? semi-audibly remarks a back-bencher, 
as he takes up the thread of his story. And one 
reflects that the profession frowns very severely 
on advertising ; rightly so, but when is advertising 
not advertising ? If a rising specialist whose prosperity 
depends on the goodwill of the G.P. does his utmost 
to impress the more gullible ones by bringing out on 
every conceivable occasion his “ learning,’ probably 
acquired with the aid of a good memory and a few 
hours’ reading before the meeting, he may not be 
advertising’ in the strict meaning of the word, 
but one can’t escape the uncomfortable feeling 
that at least he offends against good taste. 


“ec 


* * * 


The “ Keep Fit ” (through physical jerks) ballyhoo 
has reached us. A muscular mémber of the Govern- 
ment pushes it. The single-track-mind enthusiast 
grasps at it with glee. It is so easy: Physical jerks 
in schools, physical jerks for young and old, and the 
C 3’s will become A l’s. Very spectacular. Some- 
thing to do for those who are only happy when 
regimenting other people—uplifting them, doing 
something which brings the doer into the limelight. 
That the C3 children and adolescents are as they 
are because they haven’t enough to eat is quite 
beside the point to these individuals. Providing 
decent food for the semi-starved is neither spectacular 
nor limelighty, and certainly not so easy as organising 
gymnastic groups. Also, we can point with pride 
to our generous provision of £50,000 for physical 
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jerks—the kind and thoughtful Government is doing 
something for the people: Here you have it— 
£50,000 for health and beauty ! The rejoicing people 
so generously endowed will forget that we are export- 
ing subsidised maize and dairy products and sugar 
while they can’t afford to buy these very products 
because of the high prices thus artificially maintained. 
But physical jerks and more doctors dishing out 
castor oil and cough mixtures in both official languages 
will no doubt produce an A 1 nation even if there are 
so many empty bellies, or bellies filled mostly with 
maize meal. ‘Those whom God wishes to destroy 
He first makes mad,” 

Is Spengler right, after all? Has our civilisation 
passed its zenith ? 

oe * a 


When he comes across some of the more striking 
vagaries peculiar to medical men, the intelligent 
layman usually dismisses them with the phrase: 
“Doctors by the whole trend of their training are 
made into intense individualists.’ The same I.L. 
when confronted with some quarrel he has with a 
doctor will say: ‘It’s no use bringing the matter 
before the Medical Association or the Council. You 
see, doctors stick to each other—right or wrong,” 
or “ What’s the use—the doctors have the strongest 
trade union in the world,” also, ‘‘ Doctors are the most 
unbusiness-like people.”” Wherein lies the truth ? 

Anyone with experience of medical men knows 
how aggravating we can be in the matter of business 
dealings, even those concerning our own affairs, and 
how injudicious in our investments. It is said to 
be a truism among share brokers that doctors will 
buy anything. That’s perhaps our “ individualism.” 
The lawyers say that most doctors make very poor 
Witnesses even on medical matters. This may 
be acquired caution due to having had our fingers 
burned in both diagnosis and prognosis. One must 
acknowledge a measure of truth in the accusation of 
doctors not being good business men: But what of 
the “ stick to each other” ? The truth is that medical 
men do try to make the best possible case for 
a colleague in trouble, but that they do not hesitate 
to call a spade a spade when the interests of justice 
and truth demand it ; in fact they act as honourable 
men should. For instance, at an inquest on a child 
who died the day after discharge from hospital, 
it was implied that (a) the child received unduly 
large doses of a potent drug, and (b) at the time of 
discharge the child was suffering from obvious 
signs of drug poisoning. An eminent medical man 
was called about seven hundred miles from his home 
to give expert evidence. He acknowledged that 
unduly large doses were administered. He agreed 
that the child probably showed signs of intoxication 
on the day of discharge and that it died of cardiac 
failure directly attributable to the overdosing, but 
he also pointed to the inexperience of the young 
practitioner in charge of the case who honestly 
believed that the large doses were justified in view 
of the failure of smaller doses of the drug, and was 
ignorant of the signs of the toxic action of the drug, 
of which he, in common with most general practitioners, 
had very little experience, This stress on the 
exculpating circumstances seems to most doctors a 
proper attitude for a senior to adopt. From laymen 
comes the protest ‘“‘ the strongest trade union in the 
world,” Let us leave it at that. 


* * * 


It is fashionable to ‘“ look at” people and things. 
Having looked at the medical profession of several 
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countries and having read this and that about it, 
one still refuses to be downhearted. We are human, 
and we all fail now and then, some of us fail rather 
too often—let’s admit that and be done with it. 
But as a profession, in this Dominion, as elsewhere, 
we still carry the flame of our great traditions burning 
bright. Undignified scrambles for jobs, unnecessary 
operations, overcharging, ineptitude, and ignorance 
one can find here, as elsewhere, but how much more 
often hard work for little or no pay, kindness, and 
consideration in the presence of revolting sights and 
smells, constant striving to improve one’s ability 
to render better service, and that understanding kind 
of charity that does not hurt the soul of the recipient. 
Our citadel is not seriously breached. 


*.* This concludes the four articles by A Dominion 
Doctor. Next month An Anatomist will be responsible 
for these columns.—Ev. L. 





NEW INTERNATIONAL STANDARD FOR 
VITAMIN B, 


It is announced that the first international standard 


for vitamin B,, which consisted of an adsorbate of 


the antineuritic vitamin, made from rice polishings, 
on fuller’s earth, has now been replaced by a prepara- 
tion of crystalline vitamin B, hydrochloride. In 
recent years progress in the study of the antineuritic 
vitamin has been rapid, and this change in the form 
of the international standard has been made possible 
by the synthetic preparation of the vitamin in pure 
crystalline form. 

Through the generosity of four manufacturers, an 
adequate quantity of the new crystalline material 
yas placed at the disposal of the National Institute 
for Medical Research, Hampstead, to enable a new 
standard to be prepared consisting of the pure 
crystalline substance. Extensive international investi- 
gations of the properties of this material and, in 
particular, the determination of its potency in terms 
of the original international standard by a variety 
of methods have now been completed, and the 
members of the International Conference on Vitamin 
Standardisation have unanimously recommended that 
the sample be adopted as the Second International 
Standard for Vitamin B,, and that the International 
Unit be defined as the antineuritic activity of 3 
microgrammes of the international standard prepara- 
tion. This recommendation has been adopted by the 
permanent commission on biological standardisation 
of the Health Organisation of the League of Nations. 

As in the case of the other international vitamin 
standards, the new standard for vitamin B, is held, 
on behalf of the Health Organisation of the League 
of Nations, at the National Institute for Medical 
Research, and is distributed therefrom to national 
control centres established in other countries for 
local distribution to laboratories, institutes, and 
research workers; and to workers resident in 
countries in which the establishment of national 
control centres has not yet been completed. 

With regard to the supply of the new standard 
for vitamin B, to those requiring it in the United 
Kingdom, samples have already been sent to the 
laboratories, institutes, and research workers who 
have hitherto received the standard adsorption 
product. Others requiring the standard are asked 
to make application to the Department of Biological 
Standards, the National Institute for Medical 
Research, Hampstead, London, N.W.3. 
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JANE WALKER, C.H., M.D., LL.D. 


Dr. Jane Walker died on Nov. 17th, in her eightieth 
year, at her home in Harley-street. Her friends and 
admirers in medicine and in the many spheres in 
which she moved—social service, education, politics, 
art, and music—find it difficult to realise that her 
dynamic personality has left them, and still more 
difficult to evaluate what she meant not only to them 
but to her times. 

Jane Harriett Walker was born in Dewsbury, 
the eldest of the eight children of Mr. John Walker, 
a blanket manufacturer, and was educated in South- 
port. When her schooldays 
were over she entered the 
London (R.F.H.) School of 
Medicine for Women, going 
to Dublin to qualify L.R.C.P.1,. 
and L.M. in 1884, and to 
Scotland for the L.R.C.S.Edin. 
in 1889; she went also to 
Brussels to take her M.D. 
in 1890 and spent some time 
at the University of Vienna. 
After a few years in general 
practice she was appointed 
assistant physician to the 
Elizabeth Garrett Anderson 
Hospital (then the New Hos- 
pital for Women). One day 
some friends asked her what 
she knew of the open-air 
treatment for tuberculosis, as 
a brilliant young journalist 
had become affected by this 
disease. The prompt and 
characteristic reply was: “I 
don’t know anything about 
it, but Ill go and see.” 
She went to Nordrach in 
the Black Forest to study 
this new method under 
Otto Walther. This experience 
changed the whole trend of 
her career, and she returned 
to England determined to introduce the treatment 
into this country. 

She began in Norfolk in a very modest way in 
1892, treating cases in a farmhouse at Downham 
Market. The work developed speedily. In 1898 
Edward VII as Prince of Wales made that memorable 
statement which gave fresh life to the campaign 
against tuberculosis: ‘If preventable, why not 
prevented ?” Jane Walker’s response was to find a 
site in Suffolk for what came to be known as the 
East Anglian Sanatorium and to open there an 
institution for paying patients—embodying all the 
best of the new ideas on treatment—in January, 1901. 
Shortly after, hospital-class patients began to be 
treated in pavilions in the same grounds. A further 
development of the scheme was the opening of the 
East Anglian Children’s Sanatorium—during 25 years 
some 2700 children, either infected with tuberculosis 
or in danger of becoming so, passed through this 
sanatorium—and, in 1916, a section for the training 
of soldiers disabled by tuberculosis, to be followed 


in 1919 by provision for officers’ training. The 
work continued on these lines throughout the 
first quarter of this century until a few years 


ago the institution became converted entirely to 
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the treatment of patients sent by various public 
authorities. 

Of Dr. Walker’s quality as a physician one of her 
close associates at Nayland writes: ‘To see her 
examine a patient was a lesson in keenness of 
observation, gentleness, and tact. Her attention to 
detail was remarkable and her zeal in performing the 
same duties over a period of many years never 
flagged.” The side of her work at Nayland that 
had to do with young people gave Dr. Walker 
the greatest happiness. To see children who had 
previously lived in crowded areas regaining their 
health and enjoying life in open .spaces, learning 
music and singing, was a continuous pleasure to her. 
Another of her deep interests 
was the future of her patients. 
She tried to train them for 
employment in every possible 
sphere to avoid the danger 
of their return to unsatis- 
factory surroundings; and 
she herself was so anxious 
to do her share in this respect 
that at one time out of her 
staff of 150 people over 60 
were ex-patients. 


It is a measure of Dr. 
Walker’s immense vitality, 
both physical and mental, 


that her work in the treat- 
ment of tuberculosis at Nay- 
land and as consultant in 


her house in Harley-street 
only formed part of the 
activities for which she was 
justly famed. She was a 


founder (1917), first president, 
and later in turn honorary 
treasurer and honorary secre- 
tary of the Medical Women’s 
Federation, and in recognition 
of her services was recently 
made a life member of the 
council of the Federation. 
The welding together of the 
various associations of medical 
women in different parts of the country under a 
constitution which would provide a _ representa- 
tive body able to speak with authority and yet 


(Elliott and Fry 


leave local autonomy was no light task, and it 
was in large measure due to Dr. Walker that 
the Federation emerged, and has since expanded, 
on such sound lines, Her activities outside 
medicine were not less noteworthy. She was a 
magistrate for the county of Suffolk. She was one 
of the founders and for long chairman of the 


governing body of Godstowe, a preparatory girls’ 
school closely associated with Wycombe Abbey. 
A list of the titles of her books and articles, of her 
appointments, of the committees, official and unofficial, 
on which she served throughout her career, show her 
major interests to have included, besides tuberculosis 
in all its aspects, diseases of women and children, the 
education of mothers, inebriety, the work of Borstal 
institutions, notably at Aylesbury, infantile mortality, 
the housing problem, nutrition, agricultural wages, 
and indeed the improvement of social and economic 
conditions throughout the country. On all these 
subjects she wrote well and spoke even better, with 
persuasive tongue and such vigorous advocacy of a 
cause as to compel attention and even action among 
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those whose interest in the subject had been languid 
or absent. 

Those who have enjoyed her hospitality and 
listened with joy to her disquisitions on politics, 
religion, music, and art—all subjects in which she 
knew a great deal—will sadly miss the gatherings of 
which she was the centre, to say nothing of the good 
stories which she told with such point and gusto. 
As a hostess she refused to be limited by convention 
—and some of her dinner parties were the more lively 
for being composed of men and women invited 
without their mates. For years she had women 
medical students to live with her in Harley-street, 
and protested that she gained quite as much from 
their company as they did from hers. Some of them, 
and even some of the older people who came into 
contact with her for the first time, were alarmed by 
her brusque manner, and a blunt approach to any 
controversial subject that left little opportunity for 
calm discussion. It was not until she had passed 
middle age that she was able to subdue or mask her 
intolerance of officialdom and coéperate cordially with 
government departments. Her certainty that her 
case was impregnable and that her opponents were 
entirely misguided was contagious or irritating, 
according to the temperament of her confidante. 


She had a most fertile mind and was constantly. 


evolving original ideas and progressive schemes, not 
always practicable, but her enthusiasm and drive 
succeeded in overcoming formidable obstacles against 
their execution and her path was rich in achievement. 

Unconventional in appearance as in mind, Dr. 
Jane Walker was not likely to be ignored in any 
assembly. Her short sturdy figure, upright carriage, 
distinguished features, and bright complexion were so 
characteristic that no one who ever saw her could 
readily forget her. At meetings large or small, 
professional, philanthropic, or social, she was usually 
to be seen in a prominent place at the chairman’s 
elbow. She made no secret of her pleasure in exer- 
cising her gift for public speaking, especially after 
dinner, and at one of the last functions she attended— 
a dinner given by the Medical Women’s Federation 
partly in her honour—she gave some useful hints to 
younger colleagues on the preparation and delivery 
of such speeches. 

Stimulating, lovable, amusing, Jane Walker was 
sought as a companion by friends of all ages, As 
she grew older in years (but not in outlook) she 
succeeded in her aim not to lose touch with young 
people. Her wide interests embraced the collection 
of works of art and the critical appreciation of good 
music, Her native town is to benefit by her collection 
of pictures. Originally nonconformist, she became 
an ardent and devoted churchwoman. She enjoyed 
her work as a magistrate, especially in the juvenile 
court, At Nayland the supervision of farm and 
garden was a particularly congenial task, and the 
training of the patients for industrial and other work 
a matter of constant concern. The plan to endow a 
research clinic at Nayland for the treatment of 
physically subnormal children in honour of her 
eightieth birthday next year had been broached 
some weeks before her death, to her great satisfaction, 
and we may hope that it will receive generous support 
as a memorial to a gallant pioneer. 


Dr. Ethel M. N. Williams, J.P., one of the five 
medical women associated with Dr. Walker in the 
foundation of the Medical Women’s Federation, 
writes: ‘‘ Dr. Walker in point of years was younger 
than the pioneers who had blazed a way for women 
into the medical profession, say, Dr. Elizabeth 
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Blackwell and Dr. Elizabeth Garrett Anderson, but 
she was essentially in all her methods and in the 
habits of her mind a pioneer. She was the first to 
introduce the open-air treatment of tuberculosis in 
this country at a time when it was more uncom- 
fortable than it be@ame later, but the kindness and 
understanding with which she handled her patients 
needed to be experienced to be really understood. 
She did not suffer fools gladly, especially weak fools, 
but even to them there was always kindliness in her 
sallies, There is a small sitting-room at Nayland 
which still goes by the name of the ‘ idiots’ parlour,’ 
though few remember how the name originated. In 
the old days of sanatorium discomfort a little group 
of thin-blooded shivering patients used to assemble 
there and cower over the fire. Dr. Walker passing 
down to the dining-room swept by all the winds of 
heaven would fling the epithet ‘idiots’ to the little 
group! In every piece of work she took up she was 
a pioneer. She was a founder and first president of 
the Medical Women’s Federation; she held all the 
honorary offices in turn. She served a term as 
president of the Tuberculosis Association. She held 
innumerable offices connected with different organisa- 
tions for social betterment and was always a spirit 
working with generosity and courage. The world is 
poorer and emptier because that spirit is no longer 
with us.” 

An old friend adds: “Dr. Jane Walker—or Lady 
Jane as she was affectionately called by many of her 
friends—was a glowing, radiant personality. Impul- 
sive, too. She had a shrewd Yorkshire sense of values, 
yet was often at the mercy of her intuitive impulses. 
It was as if her spontaneity was constantly out- 
running her cautiousness, leaving it behind lamely 
protesting. Clinical work represented only a fraction 
of her many interests ; she was in close touch with 
polities and leading statesmen, with literature and 
modern authors, with science and living scientists, 
and so on. Indeed, her interests were so varied that 
but for quick perceptions, and a gift for getting to 
the heart of things easily, she would have risked 
becoming a jack of all trades and master of none. 
What were the secrets cf her success in life? Some 
of them were health, wealth, and the happiness 
which she derived largely from her love and interest 
in her fellow beings. From start to finish she was 
engrossed in the study of them, not so much 
analytically as intuitively, by mental leaps and 
bounds rather than by that process of slow thinking 
which men call reason. Her sense of humour was 
delightfully infectious and her stories, told with racy 
enjoyment, lost nothing in the telling. As a hostess 
she knew. not only how to put her guests at their 
ease, but also how to draw out the best of each. 
She was resourceful, too. One day she invited a 
nervous young doctor to share a dish of plums as 
they stood together in the hall of her house in Harley- 
street. As the young man wondered what to do with 
his plum stones, she solved the problem by opening 
the street door and hurling one stone after another 
into the hallowed roadway as if Harley-street were 
nothing more than a gutter. Now that was a very 
characteristic gesture ; she made good in life largely 
because she had the courage, figuratively speaking, 
to dispose of awkward plum stones in the simplest 
possible way and to defy silly conventions and childish 
inhibitions. She got things done. Sometimes they 
had to be undone. In which case she would set about 
her task with her cheerful optimism quite undaunted 
What vigorous, constructive Elizabethan courage ! 
Her hatred of shams and manners was not always 
voiced in strictly Parliamentary terms, and _ her 
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enthusiasm for things good and noble was as unstinted 
at 80 as at 18. How wonderful to retain an unbounded 
capacity for enthusiasm for people and things when 
four score years have been reached ! ” 


Dr. Walker was buried at Nayland on Nov. 19th. 
Among other apt comments on her life and work 
Bishop Crotty, vicar of St. Pancras, said: ‘“ She is a 
memory that will not easily leave us, and her record 
of human achievement is immense and outstanding. 
That Companion of Honour in which her King 
enrolled her well became her, and her place among 
the great women of her nation and her generation 
is assured,” 


PATRICK WATSON WILLIAMS, M.D. Lond. 


Dr. Patrick Watson Williams, who died at his home 
at Clifton on Nov. 14th at the age of 75, had been 
connected with Bristol Royal Infirmary for the 
whole of his professional life. He worked there as 
a student, as house physician, for more than thirty 
years as an active member of the honorary staff, and, 
since his retirement, as a member of the management 
committee. He was one of the few remaining British 
laryngologists who began their career as general 
physicians. 

Patrick Watson Williams was the son of a Clifton 
doctor, Dr. Eubulus Williams, and was born at Clifton 
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in 1863. His mother was a sister of Sir Patrick 
Watson, the Edinburgh surgeon. He was educated 
at Clifton College and at what was then University 
College, Bristol. He qualified in 1884 and took his 
London M.B. with honours in 1885 and his M.D. 
in 1891. After holding several house appointments 
elsewhere, he became house physician at Bristol 
Royal Infirmary in 1887, and in the following year 
was elected assistant physician. As a physician 
he showed remarkable originality and independence 
of thought, being one of the first to administer fresh 
thyroid to cases of myxcedema; he used personally 
to superintend the removal of the glands from 
slaughtered animals. During this period he turned 
his attention to rhino-laryngology, and acted as 
clinical assistant at the London Throat and Ear 
Hospital and the Central London Throat Hospital. 
He was responsible for the sections on diseases of 
the throat in the ‘“‘ Medical Annual” from 1890 
onwards and in Allbutt’s System of Medicine, and 
in 1892 published his ‘“‘ Diseases of the Upper Respira- 
tory Tract” with excellent llustrations by himself, 
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which met with immediate success. He possessed 
the enviable faculty of condensation, and yet his 
knowledge of general medicine allowed him to view 
his specialty with a wide perspective. From 1897 
to 1905 he was physician to Clifton College. In 
1905 he became full physician at the Royal Infirmary 
and soon afterwards was put in charge of the newly 
formed throat and nose department. His surgical 
colleagues at first strongly opposed his claims to 
operate, but his technical skill and his ingenuity in 
designing new apparatus overcame their misgivings. 
In 1910 Watson Williams was president of the 
laryngological section of the Royal Society of Medi- 
cine, and in 1911 he represented the Society at the 
Berlin International Laryngological Congress. He 
knew much about the technical aspects of printing 
and illustration—he was a talented black-and-white 
artist—and initiated many improvements in the 
Bristol Medico-Chirurgical Journal during his 
editorship from 1912 to 1926. 

During the late war Watson Williams served with 
the R.A.M.C. as major, and was consulting ear, nose, 
and throat surgeon to the Southern Command. 
In 1925 he delivered the Semon lecture at London 
University on the relation of chronic nasal sinus 
infection to what William Hunter called ‘“ septic 
psychoses.” In 1927 he was président d’honneur 
of the Société francaise d’otologie et laryngologie in 
Paris. Since his retirement in 1921 he had taken 
an active part in the management of the Royal 
Infirmary as a member of the governing body, and in 
1934 his services to Bristol University were rewarded 
by an honorary M.D. He will be remembered as a 
man of dignified and courtly presence, who won the 
confidence of his patients and colleagues by his 
dexterity and unremitting attention. 

In 1889 Watson Williams married Margaret, a 
daughter of Dr. Edward Long Fox of Clifton. He 
leaves a widow, three daughters, and two sons, one 
of whom occupies an honoured position in his father’s 
specialty. 


SIR JAMES BARR, C.B.E., M.D. Glasg., F.R.C.P. 


Sir James Barr, who, before he retired twelve 
years ago, was one of the outstanding figures of 
medical life in Liverpool and had been a powerful 
advocate of prison reform, died at Putney on Nov. 10th 
at the age of 89. 

James Barr was born in 1849, the eldest son of 
Samuel Barr, a magistrate in co. Derry, and his 
Ulster blood and upbringing were to come out strongly 
in his love of controversy in later life. He was 
educated at Londonderry and Glasgow University, 
qualifying in 1873 and taking his M.D. in 1882. In 
1878, after holding house appointments and visiting 
South Africa, he started practice in Everton and 
became physician to Stanley Hospital and medical 
officer to Kirkdale gaol. At Kirkdale he advocated 
improvements in feeding and living conditions that 
led to a rapid fall in the tuberculosis-rate among the 
prisoners. At that time he was severely wounded in 
protecting a warder from a negro prisoner who was 
running amok. Through the evidence that he gave 
before a Government commission he was responsible 
for valuable reforms in the methods of carrying out 
executions. When the Home Rule controversy was 
at its height he was sent by the Home Office to 
inquire into conditions in Irish prisons, and he 
brought a storm on his head in 1887 by reporting 
that the Nationalist prisoners were being treated with 
great leniency considering their refusal to obey 
prison rules. After this his hqme in Liverpool was 
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under police protection for six months although he 
declined protection for himself, and Mr. Balfour 
himself protested against the virulent attacks made 
on “one who had always done his duty fearlessly 
and always performed his public functions most 
ably and conscientiously.” 

About this time Barr was appointed honorary 
physician to the Northern Hospital, where he intro- 
duced his treatment of pyrexia in enteric fever by 
continuous immersion, and in 1898 he was elected to 
the staff of the Royal Infirmary. ‘‘ When I was senior 
resident medical officer at Mill Road Infirmary,” 
one of his pupils recalls, ‘‘ Barr would come up on 
an afternoon and spend two or three hours going 
round my wards and discussing the cases, This was 
when he was probably the busiest man in Liverpool 
and I one of the juniors of the juniors. I do not 
know of any other man who would have ‘ wasted ’ 
his time in this way.” Barr was an ardent and 
untiring clinician, patient and kindly, and a most 
accurate diagnostician. As long as a patient was 
alive he never gave up trying and he imbued those 
under his care with the same spirit of confident 
optimism. He 
contributed 
largely to the 


Ohirurgical Jour- 
nal, of which he 
later became 
editor, and to 
other journals, 
his main interest 
being in cardio- 
logy. He took a 
leading part in 
the proceedings 
of the British 
Medical Associa- 
tion in Liverpool 
and was made a 
member of the 
council and later 
vice-president of 
the Association. 
In 1906 he went 
to Canada _ to 
(sitet and Pre address the 
Toronto meeting 
of the B.M.A. and was given an honorary LL.D. by 
Toronto University. In the following year he delivered 
the Bradshaw lecture at the Royal College of Physicians 
and was president of the preventive medicine section 
of the Public Health Congress. During the late war 
he served as a lieutenant-colonel in the R.A.M.C. 
at the First Western General Hospital. Though 
nearly seventy bis physical stamina was such that he 
could work ninety-six hours a week as county director 
of voluntary aid. For his war services he was made 
C.B.E. and a Knight of Grace of the Order of St. John 
of Jerusalem. 

All his life he held strong views on eugenics, 
denouncing, for instance, improvements in housing 
as tending to check the elimination of the unfit. In 
controversy his weapon was the bludgeon rather than 
the rapier, though at heart he was abnormally 
sensitive to praise or blame. He certainly made 
other people think and helped them to justify if 
they could the faith that was in them. 

In 1882 Sir James married Isabelle, the daughter 
of Mr. J. Wooley. His only son was killed in the 
war and his wife died last September. He leaves one 
daughter. 
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PRESIDENTIAL ADDRESS 


Sir Norman WALKER, in his presidential address 
to the General Medical Council on Tuesday afternoon, 
began by speaking of the death of Sir Robert 
Johnstone, whose loss would be greatly felt. He had 
also to report the death of Mr. Harper, solicitor to 
the Council since 1911. The seat left vacant by the 
retirement of Prof. J. B. Leathes, F.R.S., after over 
nineteen years of distinguished service, has been 
filled by Dr. G. A. Clark, his successor in the chair of 
physiology and the deanship at Sheffield. Under the 
Dentists Act, 1921, the Privy Council have appointed 
Mr. J. Ainsworth Woods to succeed the late Mr. 
J. W. A. MeGowan. As a visitor to the session Sir 
Norman welcomed Dr. Willard C. Rappleye, dean of 
Columbia University, New York. 

After referring to the international crisis and the 
obligation on the Council to ensure that in war as in 
peace the supply of properly qualified recruits to the 
profession should not be allowed to fail, the President 
spoke of the new register of medical and dental 
students which will show the numbers of persons 
who have commenced medical or dental study proper 
in each academical year. Thanks to the good offices 
of the authorities of the schools of medicine and 
dentistry it could already be anticipated that the new 
register would be a better statistical instrument than 
its predecessor. 

Turning to Imperial affairs the President said that 
Sir Richard Needham sets out this week for another 
series of visits to medical institutions in the Far East 
which teach and examine candidates for diplomas 
recognised by the Council. He is to visit Hong-Kong, 
Singapore, Rangoon, and possibly’ also Ceylon. 
“Some time ago we received an invitation from the 
University of New Zealand to make an informal 
survey of their examinations, but action was deferred 
in the hope that the Australian universities would 
associate themselves with the proposal, and so enable 
a fuller survey to be made, and a frank exchange of 
views to take place on the question of our relations 
with the States of the Commonwealth to which 
Part II of the Act of 1886 applies. Meanwhile I am 
able to announce a beginning.” Having ascertained 
that Prof. Stuart McDonald, who has just retired 
from the Durham chair of pathology and the deanship 
of the medical school in Neweastle-upon-Tyne, is 
shortly starting on a tour round the world, Sir Norman 
had suggested that he should take the opportunity 
of informally visiting the examinations, and this 
suggestion had been warmly accepted by the New 
Zealand authorities. ‘“‘I hope that it is not too 
optimistic to regard this visit as inaugurating an era 
of closer coéperation between the authorities respon- 
sible in the Dominions for medical education and 
registration on the one hand, and ourselves on the 
other.” 


RECIPROCITY AND ITS DENUNCIATION 

“TI ventured to suggest to you a year ago,” con- 
tinued the President, “ that geographical distance in 
itself was diminishing in importance as an obstacle to 
the appreciation by widely separated authorities of 
each other’s policy and point of view. But, in this 
as in other spheres, the mind may have difficulty in 
keeping pace with the rapid march of mechanical 
invention and development. If it is now easy for 
an envoy from the Council to travel by air to a 
Dominion, it is equally easy for a letter, or even a 
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person, to arrive in the Denisien and to raise some 
new problem. A political disturbance in Europe, in 
its bearing on matters of concern to the profession, 
may therefore be like a circle in the water, which 
never ceaseth to enlarge itself. Shakespeare went on 
to say, ‘till, by broad spreading, it disperse to 
naught.’ I believe it to be one of our most important 
and not least urgent duties to do what we can to 
secure that the poet’s vision is accomplished. 

‘** But it has to be realised that medical registration 
is a complex problem on which different opinions are 
inevitably and legitimately held in different quarters 
of the globe. So far as a Dominion, or any sub- 
division, such as a State or Province, of a Dominion, 
is not an entity to which Part II of the Medical 
Act, 1886, applies, it is clear that the freedom of the 
competent local authorities to regulate the conditions 
of medical practice within their own borders is 
untrammelled. By Section 6 of the Act the title of 
a registered medical practitioner to practise medicine, 
surgery, and midwifery in the United Kingdom and 
in Eire is made subject to local law in any other part 
of the Empire. Unless, therefore, a Dominion or 
subdivision of a Dominion stands in the relation with 
the Council commonly called ‘reciprocity,’ the com- 
petent local authorities retain complete discretion to 
register, or to refuse to register, applicants who desire 
to practise in their territories as legally qualified 
medical practitioners, whether or not they are 
registered medical practitioners of the United Kingdom 
within the meaning of Section 17 of the Act. 

“Tf, however, Part II of the Act applies to a 
Dominion or to a subdivision of a Dominion, and 
practitioners holding recognised diplomas granted 
within those borders have obtained the privilege of 
admission to the appropriate list of our Register, 
other considerations arise. To reciprocate is to 
requite in kind, and as a condition of the grant, and 
continuance, of the privilege of registration here for 
practitioners who comply with the provisions of 
Section 13 of the Act, every Dominion or subdivision 
of a Dominion to which Part II of the Act applies 
is required by Section 17 of the Act to afford to the 
registered medical practitioners of the United 
Kingdom such privileges of practising within its 
borders as to His Majesty may seem just. New 
Zealand (in 1887) was the first member of the British 
Commonwealth of Nations to accept this responsi- 
bility and to secure for the graduates of her university 
(in 1888) this privilege; and early applications of 
Part II of the Act were to States of Australia, New 
South Wales and Victoria (both in 1890), and South 
Australia in 1891. Its application to those Provinces 
of Canada which remain in reciprocity with us came 
later; the dates being, for Nova Scotia 1906, for 
Prince Edward Island 1910, for Manitoba 1916, and 
for Alberta 1919. 

“Now the latest of these dates will be twenty 
years ago next year, and it has been borne in upon 
me by my recent official correspondence, and by 
recent information gathered from the press, that 
some at least of the Imperial authorities with whose 
territories we have long maintained this welcome 
relation, compounded of sentiment as well as other 
admixtures, may be disinclined, under the strain of 
urgent demands for registration from quarters perhaps 
unwelcome as well as unexpected, to read, mark, and 
learn the relevant sections of an Act of Parliament 
more than fifty years old, and may resort to a some- 
what hasty diagnosis and treatment of their immediate 
perplexities. Such a method of procedure is not 
merely intelligible ; it is natural, But it brings in its 
train the further difficulties that (1) the General 
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Medical Council may be left to leas from newspapers, 
or may not learn at all until after the event, that 
legislative or administrative action which affects 
reciprocity is to be, is being, or even has been, taken ; 
and (2) the General Medical Council, on whom rests 
a practical, if not a legal, obligation to see that the 
just privileges of the registered medical practitioners 
of the United Kingdom under Section 17 of the Act 
are not impaired, may find action advanced or com- 
pleted which cannot in reason be held to leave those 
privileges intact. 

“TI believe that these difficulties are remediable 
and should be remedied. Defects in the supply of 
information can be made good through official 
channels, Divergencies of view, if not ultimately 
reconcilable, need not, at any rate, impair the cor- 
diality of old-standing relations between authorities 
who respect and sympathise with each other. I look 
forward, before I cease to occupy this chair, to the 
establishment of more systematic means of keeping 
the Council informed of projects for medical legislation 
in the Dominions which may impinge upon reciprocal 
arrangements under the Act of 1886; and even more 
to a development of personal communication with 
representatives of the Dominions, both in this country 
and overseas, which will contribute to full and free 
discussion of possible occasions of friction such as 
must from time to time arise between free peoples 
administering an Act of great importance in its 
Imperial aspect.” 

NEW MEMBERS 


Prof. CLARK was introduced by Prof. R. J. Brockle- 
hurst, and Mr. ArnswortH Woops, M.D.S., by 
Mr. C. F. Rilot. 

At the close of the President’s address a vote of 
thanks was moved by Mr. J. C. FLoop and seconded 
by Dr. D. J. A. Kerr. The Council then proceeded 
to penal business. 





INFECTIOUS DISEASE 
IN ENGLAND. AND WALES DURING THE WEEK ENDED 
NOV. 12TH, 1938 

Notifications.—The following cases of infectious 
disease were notified during the week : Small-pox, 0 
scarlet fever, 1887; diphtheria, 1445; enteric fever, 
29 (34 ‘‘expected”’); pneumonia (primary or 
influenzal) 799; puerperal pyrexia, 169; cerebro- 
spinal fever, 19; acute poliomyelitis, 51; acute 
polio-encephalitis, 2; encephalitis lethargica, 5; 
dysentery, 36; ophthalmia neonatorum, 103. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The combined notifications of acute poliomyelitis and acute 
polio-encephalitis total as follows for the —s week and 
the previous 16 weeks (working br te , 13, 74, 88, 85, 
68, 56, 63, 83, 76, 82, 76, 83, 87, 63, 41, 

The number of cases in the Infectious Hospitals of the London 
County Council on Nov. 18th was 3045, which included : 
Scarlet fever, 781 ; diphtheria, 1035 eossiens, 21); 
whooping-cough, 347; puerperal fever, 19 mothers (plus 11 
babies) ; encephalitis lethargica, 274% oliomyelitis, 11. At 


St. Margaret’ s Hospital there were 24 babies (plus 10 mothers) 
with ophthalmia neonatorum. 


measles, 10 ; 


Deaths.—In 126 great towns, including London, 
there was no death from small-pox, 4 (1) from enteric 
fever, 1 (0) from measles, 1 (1) from scarlet fever, 
13 (2) from whooping-cough, 23 (1) from diphtheria, 
39 (8) from diarrhoea and enteritis under two years, 
and 28 (1) from influenza. The figures in parentheses 
are those for London itself. 

Hendon, Liverpool, and Sheffield each reported one death 
ar typhoid. Fatal cases of diphtheria were scattered over 


0 great towns, 4 at Liverpool, no more than one elsewhere. 
Birmingham had 6 deaths from diarrhoea, Hull 4 


The number of stillbirths notified during the week 
was 245 (corresponding to a rate of 37 per 1000 total 
births), including 41 in London. 
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CHEMOTHERAPY OF GONORRHEA WITH 
M. & B. 693 


To the Editor of Tuk LANCET 


Sir,—We congratulate Drs. E. V. Lloyd, D. Erskine, 
and A. G. Jobnson on their admirable article in your 
last issue. In this, they are kind enough to refer to 
and quote from our report on 633 cases of gonorrhea 
treated with sulphanilamide which you published on 
August 13th. 

Dr. Lloyd and his associates conclude that the 
results of M. & B. 693 are markedly superior to those 
obtained with sulphanilamide. They are of course 
fully entitled to make any inference based on their 
own experience, but since some of our figures are 
used for purposes of comparison we may perhaps be 
allowed to make certain observations. The figures 
they quote of our first- and second-week groups of 
male cases, and which they compare in a table with 
the Guy’s Hospital figures, are correct only in so far 
as they refer to the results of a single course of chemo- 
therapy. Actually our published figures of total good 
results (with one or more courses) are 74 per cent. 
in the first-week cases and 92 per cent. in the second- 
week cases. We are now able to add a more recent 
group of more than 150 followed-up second week 
(male) sulphanilamide cases which gives a total of 
final good results almost identical with the latter 
figure, 

Dr. Lloyd and his associates state that our reasons 
for selecting the 8th-10th day as the optimum period 
to commence sulphanilamide, rather than waiting 
longer, are not made clear from the statistics presented 
in our report. Actually, our reasons have been stated 
very clearly, as the following quotation from our 
report proves: “ The figures show that no advantage 
is gained by waiting until the end of the second week, 
the third week, or even the fourth week, while delay 
of treatment until the second or third month (when 
slightly better results are obtained), apart from other 
obvious disadvantages, exposes the patient to a 30 per 
cent. risk of gonococcal complications.” 

We are of course very happy to obtain 90 per cent. 
of prolonged successful results in cases of male 
gonorrhea treated with sulphanilamide by what we 
regard as the optimum technique, even if we have to 
give vaccine as well, and if a small proportion of the 
cases have to be given more than one course of the 
drug. But we are far from convinced that every one 
of these successes will prove permanent. Indeed, 
we have recently seen a few remote recurrences (with 
and without gonococci) which we have reason to 
suspect are late relapses rather than reinfections. 
Although the number of these cases has been 
extremely small, their occurrence is disquieting. It 
is of interest to observe that we have seen these late 
relapses after M. & B. 693, as well as after sulph- 
anilamide. 

Our experiences with M. & B. 693 we hope to publish 
in due course, after there has been time for a really 
adequate follow-up. An interim analysis of our first 
100 male cases, however, does suggest that in equal 
dosage M. & B. 693 is fractionally more potent than 
sulphanilamide. Unfortunately, its greater potency 
has in our experience been associated with greater 
toxicity (again in equal dosage). We have, indeed, 
been compelled to cut the dosage of M. & B. 693 
down to a less toxi¢ level than we employed at first. 
Whether or not the reduced dosage will prove adequate 
we cannot discover until we make our final analysis. 


_CORRESPONDENCE _ 


[Nov. 26, 1938 


Our present impression is that M. & B. 693 is more 
likely to arrest gonorrhea in its first week than is 
sulphanilamide, and we are glad that this impression 
is in agreement with the views of Dr. Lloyd and his 
co-workers. Nevertheless, we have reasons to believe 
that the proportion of successful results with M. & B. 
693, as with sulphanilamide, is definitely increased 
if the chemotherapy is postponed to the beginning of 
the second week. The danger of complications in the 
first week of gonorrhcea is negligible, and since the 
average acute case first attends about the third or 
fourth day of the disease, this means that he will have 
to wait about another four days before chemotherapy 
is commenced. 

We wish to reaffirm our belief that no form of 
chemotherapy thus far discovered can of itself over- 
come any infection, that a final and permanent cure 
depends on the immunity response of the patient, 
that rational treatment must take this response into 
consideration, and that too early chemotherapy, by 
crippling the “ antigen factory,” interferes with the 
development of an adequate antibody response. Thus 
far, our experience with sulphanilamide, M. & B. 693, 
and other sulphonamide compounds, in gonococcal 


as well as in other infections, amply supports this 


belief, and we have yet to encounter convincing 
evidence that untimed and unaided chemotherapy 
produces as good ultimate results as chemotherapy 
combined with immunotherapy and applied on 
immunological lines. 
We are, Sir, yours faithfully, 
A. J. COKKINIS, 


Lendon, W., Nov. 21st. G. L. M. McEtuigorr. 


TREATMENT OF LOBAR PNEUMONIA WITH 
M. & B. 693 
To the Editor of Tuk LANCET 

Str,—The preliminary report by Evans and 
Gaisford on the use of M. & B. 693 in the treatment 
of 100 cases of lobar pneumonia was striking and 
encouraging (Lancet, July 2nd, 1938, p. 14). They 
were unable to type all their cases but they did use 
a control series. Even after investigation of 100 cases 
they concluded that their numbers were small and 
that further observations were necessary. This atti- 
tude is to be commended. In the current issue of your 
journal, Dyke and Reid give an account of the treat- 
ment of eight cases of lobar pneumonia with M. & B. 693. 
They draw attention to the fall of temperature after 
the exhibition of the drug and conclude that it will 
“cut short the infective process and bring about 
speedy recovery.”” That may be, but the evidence is 
not convincing. 

Dyke and Reid’s series is extremely small and 
they did not use control cases. Six of the patients 
(five of whom were aged 30 or below) belong to the 
class which formed the composite group IV before the 
advent of typing (diagnostic) sera against pneumo- 
cocci other than types I, II, and III. The course of 
illness and the virulence of the many types comprising 
this group are not well known. Our experience of 
298 cases belonging to this group has indicated that 
the febrile period is frequently only four or five days 
when the treatment is merely symptomatic. In one 
of two type VII cases the crisis occurred on the 
fourth day of illness (the other case was treated with 
serum). Not only so but the prognosis in this group IV 
is comparatively good, the fatality-rate being 17-5 
per cent. for all ages between 16 and 60. In the age- 
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group 16-30 our figure is about 9 per cent. In the 
records of 537 cases of type I lobar pneumonia we 
have again many instances of early fall of temperature 
in the absence of any specific form of therapy. We 
would therefore hesitate to conclude from the results 
obtained in two cases that M. & B. 693 is really 
beneficial. 

In view of the serious importance of successful 
pneumonia treatment it would be a compliment to 
those who made M. & B. 693 available for clinical 
trial that scientific precision be exercised in assessing 
its therapeutic value, the criterion of success being 
its influence on the fatality-rate. We would suggest 
that where M. & B. 693 is being used and where 
facilities exist for typing pneumococci that a com- 
paratively large series of each type be investigated 
against adequate controls, consideration being given 
to the prognostic significance of age. This is particu- 
larly necessary in the commoner and more fatal 
types of lobar pneumonia, types I and II, and in the 
rarest and most deadly of all, type III. 

We are, Sir, yours faithfully, 
GEO. J. LANGLEY, 
W. Mackay, 
L. STENT. 
Hope Hospital, Pendleton, Salford, Nov. 19th. 


CLASSIFICATION OF CHRONIC NEPHRITIS 
To the Editor of THE LANCET 


Str,—Some comments on my paper on the classifica- 
tion of nephritis which appeared in your issue of 
Nov. 12th call for a reply. Dr. Clifford Wilson in 
defending the vascular or ischemic hypothesis of 
nephritis refers to certain combined clinical and 
pathological studies, and especially to Prof. Ellis’s 
Schorstein lecture (Lancet, 1938, 1, 976) as supporting 
it. In that lecture I can see no evidence for the 
vascular hypothesis, but merely evidence that 
hypertension may terminate with nephritis. There 
is I think a danger in these clinical-pathological 
studies of adulterating sound clinical evidence with 
pathological theory. Thus Dr. Wilson in epitomising 
his views on the subject has stated—‘* Recent work 
suggests the probability that primary renal disease 
causes hypertension,” and with that I agree. Had 
he gone on to state the converse—namely, that hyper- 
tension leads to renal disease—I should again in 
view of Prof. Ellis’s evidence have refrained from 
objecting, but he did not. Instead be continued— 
“hypertension gives rise to arterial lesions and these 
in turn lead to progressive renal destruction.” Thereby 
Ye has not confined himself to clinical evidence 
but has introduced an arterial lesion as the hypo- 
thetical cause of the nephritis. He has thus touched 
on the question of mechanism upon which the evidence 
is by no means clear. So far as I can see the only 
support for his conception lies in the histology as 
interpreted in terms of the vascular hypothesis, which, 
as I have suggested in my paper, is a mere assumption. 

I have already shown one reason for regarding the 
vascular hypothesis as an unsafe interpretation of 
histology, but I would now like to add another. In 
a research begun in my department and later con- 
tinued at the British Postgraduate Medical School, 
Dr. ©. V. Harrison (M.D. Thesis, London, 1938) 
found that the apparently thickened and narrowed 
vessels of chronic nephritis were not necessarily 
narrowed in so far as their functioning capacity was 
concerned. They could in fact be dilated by perfusion 
with fluid at a pressure of 120 mm. Hg so as to show 
lumina in general no less capacious than those of 
normal renal vessels after perfusion. The appearance 
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of narrowing was thus due mainly to post-mortem 
contraction combined with irregular thickening of 
their walls. This question of post-mortem contraction 
of arteries was fully discussed by MacWilliam (Proce. 
roy. Soc. 1902, 70, 109) but it seems to have been 
overlooked by most writers on kidney disease. 
Similar observations to Harrison’s have neverthe- 
less been made by some other workers, including 
Ribbert (Virchows Arch. 1916, 222, 356), who has long 
contested the ischemic hypothesis on that and other 
grounds, and Shapiro (Arch. intern. Med. 1931, 
48, 199), who after injecting human kidneys came 
to the conclusion that it was not ischemia that was 
the cause of the degenerative changes in glomeruli 
but hyperemia, the apparently narrowed vessels 
being actually widened. There are thus to my mind 
two doubtful factors in the vascular or ischemic 
hypothesis. First, it is doubtful if the diseased 
vessels are narrowed and, secondly, assuming they are 
so, it is doubtful in view of the rat nephritis whether 
their narrowing is a cause or an effect. 

With regard to Dr. Pickworth’s suggestion that 
the rat nephritis has a basis in bacterial infection | 
can only say I have seen no evidence of this in the 
early stages of the disease. It appears to me that 
the initial destruction produced in the tubules by the 
impaction of calcareous casts is sufficient to produce 
the permanent atrophy which is the essential lesion, 
but as to how some of the later vascular changes, 
such as those referred to by Dr. Russell, arise, I would 
not care to speculate. In conclusion let me refer to 
the last observation in Dr. Russell’s letter. She 
says that my results “in no way invalidate the 
current view that progressive closure of the lumen 
of a renal artery or arteriole will lead to a certain 
characteristic series of changes in the parenchyma 
of the area supplied by the vessel.”’ I agree they do 
not, but they raise the question: how far does any 
such sequence of changes play a part in chronic 
nephritis ? We have been taught to regard closure 
of arteries as the explanation of renal atrophy. My 
results show that there is another possible explana- 
tion, and one which is not purely hypothetical but 
substantiated by experiment. Let this be accepted 
and I think the first step towards clearing up the 
confusion will have been accomplished. 

I am, Sir, yours faithfully, 
J. B. Dueurp. 


Pathology Dept., Welsh National School of 
Medicine, Nov. 19th. 


PENTOTHAL WITH NITROUS OXIDE AND 
OXYGEN 


To the Editor of Tuk LANCET 


Srr,—Drs. Organe and Broad, in their interesting 
article in your issue of Nov. 19th, are careful to 
point out that the method is only for anesthetists 
who are familiar with the use of Pentothal. They 
should have said that it is only for the very expert. 
A demonstration of the method must be an excellent 
demonstration of the authors’ virtuosity. First they 
introduce the pentothal intravenously, then they 
cocainise the pharynx, then they “blind intubate,” 
and lastly they maintain anesthesia with a McKesson 
apparatus. They seem to have forgotten to include 
a spinal injection amongst their procedures! 

A serious criticism, to my mind, is the large variety 
of drugs which the patient has to deal with : (1) scopol- 
amine, (2) Omnopon, (3) cocaine, (4) nitrous oxide, 
and (5) pentothal. This ‘‘ opiate-barbiturate-alkaloid- 
gas cocktail ’’ must put a strain upon the eliminating 
apparatus. 
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The use of intravenous barbiturates to maintain 
anesthesia—as opposed to a small dose for induction 
—is, in my view, a risky proceeding. The difference 
between the inhalant and the intravenous agents is 
as the difference between a current and a deposit 
banking account. In the former, what one puts in is 
easily withdrawn; in the latter there is a much 
greater lag between deposit and withdrawal. Drs. 
Organe and Broad take credit to themselves that 
only one patient died before leaving hospital. Con- 
sidering that this was almost the only patient who 
was in any danger it would have been very remark- 
able had any others died. The ultra-modern anzs- 
thetists, with their multiplicity of procedures and 
drugs, have certainly progressed since the days of 
the “‘rag and bottle.” But is it Progress ? 

I am, Sir, yours faithfully, 
Harley-street, W., Nov. 21st. L. H. Lerman, 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 
Road Accidents 


In the House of Commons on Nov. 16th, 
Mr. WATKINS, in calling for more effective action 


for the reduction of road accidents, recalled that : 


since the war 110,000 people had been killed and 
8,250,000 injured on the roads. One of the most 
tragic features was the extent to which the suffering 
and loss fell upon the very young and the very 
old. A seventh of the people killed were children 
of five or six, and nearly a quarter of the injured 
were boys and girls. He claimed that the chief 
cause of accidents was excessive speed and pleaded 
for a 25 miles per hour speed limit in built-up areas.— 
Mr. Buren, Minister of Transport, said the remedy 
lay not so much in altering the road system as in 
endeavouring to alter the standard of conduct of 
road users. The House ought not to get this matter 
out of proportion. The statistical reviews by the 
Registrar-General showed that there were some 
20,000 fatal accidents in a year from all causes— 
an impressive total when compared with the 6000 
or 6500 deaths on the roads. The deaths on the 
roadways of the United States in 1937 were over 
40,000 and in Germany about 8000. He could not 
subscribe to the view that the real cause of the 
trouble was speed. Of all road accidents in this 
country 76 per cent. happened in areas to which 
a speed limit already applied, for accidents and 
congestion were different aspects of the same problem. 
If any specific remedy could be suggested which he 
could adopt he would willingly and sympathetically 
consider it. 


Workmen’s Compensation 


In the House of Commons on Nov. 18th, Mr. RrpLEy, 
on behalf of the Labour Party, moved the second 
reading of the Workmen’s Compensation Bill. He 
said that the measure did not pretend to deal with 
the whole question of workmen’s compensation, 
which had been referred to a Royal Commission, 
but merely with those aspects of the subject that 
were so unjust that it would be monstrously unfair 
to leave them undealt with until the Royal Com- 
mission reported and legislative action could be taken. 
—Mr. G, Lioyp, replying to the debate on behalf 
of the Government, said that the present Bill dealt 
with three issues—the question of benefits, the question 
of compulsory insurance, and the question of medical 
procedure. The official estimate was that the Bill 
would double the cost of compensation by its direct 
provisions, without making any allowance for its 
indirect effect. The Bill proceeded on the principle 
that the employer should be made liable to see that 
the injured workman was not financially worse off 
than he was before his injury, and that the compensa- 
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NEEDLE FOR CONTINUOUS INTRAVENOUS 
DRIP THERAPY 
To the Editor of Tur Lancet 


Sir,—I was much interested to read Dr. Waring’s 
article in your last issue describing the above device. 
Dr. 8. Carter, one of my assistant medical officers, 
who is in charge of the Halifax Isolation Hospital, 
has for some considerable time been using a needle 
similar to the one Dr. Waring has devised. Dr. 
Carter informs me that he has found the needle 
“invaluable for giving fluid intravenously by the 
continuous drip method,” and he agrees with the 
several points of advantage as set out by Dr. Waring 
in his very interesting and lucid account of this 


device. I am, Sir, yours faithfully, 
GrorGE C. F. Rog, 
Nov. 21st. Medical Officer of Health, Halifax. 





tion was sufficient to maintain him and his family. 
A rehabilitation committee was now inquiring into 
the ways of helping a workman to restore his working 
capacity. The proposals of the Bill with regard to 
medical boards were ill-considered. The Bill simply 
substituted a board of three referees for a single 
referee. The Stewart committee had proposed that 
the system of one referee should be retained, and it 
was much easier to provide one referee who was 
accessible to the workman near his home than an 
elaborate medical board sitting in the nearest large 
centre. But while rejecting the idea of a medical 
board the Stewart committee had recommended the 
provision of medical appeal tribunals. The Govern- 
ment would look favourably upon a Bill to deal with 
the question of nystagmus, which they felt could be 
dealt with without interfering with the general 
inquiry into the principles of compensation. On 
the general question, however, the best course was 
to await the report of the Royal Commission. The 
motion for the second reading was negatived. 


The Milk Bill 


In the House of Commons on Nov. 16th, Mr. W. S. 
MorRIson, Minister of Agriculture, introduced the 
Milk Industry Bill, a measure to make provision for 
the better organisation of the milk industry and 
industries connected therewith; for making certain 
payments out of the Exchequer for the benefit of the 
milk industry and for regulating the importation of 
milk and certain other products; and to amend the 
law relating to the sale of milk and cream and the use 
of special designations in relation to milk. 


The Death Penalty 


Mr. Vyvyan ADAMS moved that the House would 
welcome legislation to abolish the death penalty 
for an experimental period of five years, and contended 
that the penalty was futile, unnecessary, primitive, 
and unchristian.—Mr. GrorrrEy Luioyp, Under- 
Secretary, Home Office, opposed the motion on 
behalf of the Government. The first difficulty in 
the way of abolishing the death penalty was that 
of devising a suitable alternative. Secondly, there 
was good ground for the belief that there existed 
a class of criminals who did not carry lethal weapons 
because, while they were prepared to take the risk 
of imprisonment even for long terms, they would not 
risk execution. The suggestion of an experimental 
period as a half-way house to total abolition was 
entirely mistaken. there was to be any change in 
the law it should be by legislation for abolition out- 
right. Such legislation was not in the Government's 
view justified either by our present knowledge of the 
subject, or by the general sentiment of the people. 
The motion was carried by 114 votes to 89. 
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Housing in Scotland 


On Nov. 22nd Mr. CoLviILLe, Secretary of State 
for Scotland, moved the second reading of the 
Housing (Financial Provisions) (Scotland) Bill. The 
main purpose of the Bill was, he said, to make further 
financial provision to enable local authorities to 
continue their attack on the slums and on overcrowd- 
ing. The Bill proposed adjustments in the ordinary 
rate of Exchequer contributions and authorised 
special contributions towards demonstration housing 
schemes outside the special areas without any cost 
to the local authorities. Houses which had been 
built this year would have reduced the needs of 
Scotland, but, even so, they still required little 
short of a quarter of a million new working-class 
houses—i.e., about one-fifth of the total number to-day. 
In view of the shortage of skilled labour in certain 
trades encouragement was being given to the building 
of houses by alternative methods of construction 
employing types of labour that were plentiful. A 
satisfying feature of the past two or three years had 
been the improvement in the design of houses built 
by local authorities and he hoped that further improve- 
ments would result from the recent competition for 
designs of rural cottages. 


QUESTION TIME 
THURSDAY, NOV. 17TH 
Iron Lungs for Liverpool Hospitals 


Mr. Krirsy asked the Minister of Health, what city 
hospitals and voluntary hospitals, respectively, in the 
city of Liverpool were equipped with apparatus known as 
iron lungs ; whether he was satisfied that the needs of the 
city in this respect had been adequately met; and, if 
not, what steps were being taken to remedy the deficiency. 
—Mr. Exxiot replied : I am informed by the town council 
that there are at present none of these appliances in the 
Liverpool hospitals, but that one has been ordered for 
the Liverpool Royal Infirmary, and that the council 
have decided to purchase one for the municipal hospitals. 


Naval Ratings and Vaccination 


Mr. Groves asked the Parliamentary Secretary to the 
Admiralty whether the recent refusal to allow naval 
ratings to proceed on leave to certain districts in Lancashire 
unless they had been successfully vaccinated or revac- 
cinated within the last five years was to be taken as 
indicating that the Navy medical officers did not consider 
vaccination to be of any protective value after a period 
of five years had elapsed.—Mr. G. SHAKESPEARE, Parlia- 
mentary Secretary to the Admiralty, replied : The regula- 
tions prescribe that naval personnel should be revaccinated 
after five years, experience having shown that in some 
men the immunity obtained from vaccination may 
gradually diminish with passage of time. 


Fresh Fruit for Prisoners 


Mr. Lipson asked the Home Secretary whether fruit 
formed part of the diet of prisoners in any of His Majesty’s 
prisons.—Sir 8. Hoare replied: Ample tresh vegetables 
are included in the diet, but the inclusion of fruit would 
involve a large addition to the cost and the medical 
evidence as to the effect on health of the present dietary 
is such that the Prison Commissioners have not felt 
justified in proposing this increased expenditure. 

Mr. Lirson: If a governor of one of His Majesty’s 
prisons were given a free supply of fruit at any time would 
he be allowed to include that fruit in the prison dietary ? 
—Sir 8S. Hoare: I will certainly look into my hon. 
friend’s suggestion. 


Ministry of Health Committees 


Mr. Tom Smrrxa asked the Minister of Health what 
committees connected with his department were now in 
being ; and if he would state in each case the name of the 
committee, whether it was classified as departmental, 
advisory, or otherwise; whether it was a statutory 
committee or otherwise; when it was appointed; and 
whether it consisted of or included representatives of 
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interests concerned.—Mr. Ex.ior replied: The following 
is a list of committees connected with my department 
which are now in being. All of these either consist of, or 
inelude, representatives of interests concerned. 





Statu- 
tory (5 ) 
Name of Committee ht d Date 
(N-s.) 
*Welfare of the Blind N-s. 1917 
*Medical Distribution Committee (to 
advise on sums available for 
payment of insurance practi- 7 
tioners) " s. 1920 
* Advisory Committee on Water (to 
confer with representatives of the 
Ministry on questions ae to 
water supplies) ° N-s. Dec., 1922 
*+Prices of Building Materials" ee N-s. April, 1923 
*Central Valuation Committee s. Oct., 1926 
*tTherapeutic Substances Act Com- 
mittee 8. Nov., 1926 
oPharmacoutical Distribution Com- 
mittee (to advise on distribution of 
sums available for payment to 
insurance chemists) ae ied 8. Aug., 1927 
*Advisory Committee to consider 
cases of insurance practitioners 


who have failed to observe their 


terms of service .. ee s. Jan., 1928 
*Board of Control Advisory Com- 
mittee on Scientific or Ancillary 
Mental Health Services .. N-s July, 1931 
*Town and Country Planning N-s June, 1934 
*Inland Water Survey N-s Jan., 1935 
Rating and Valuation (to consider 
questions as to application of 
existing law of valuation to certain 
classes of property) N-s July, 1938 
*Prevention and eCeaens « of t Blind- 
ness .. ‘ N-s. Aug., 1938 
Distress for Re nt N-s. Aug., 1938 
*Consultative Council on National 
Health Insurance Rapeeres soci- 
eties work) a om Ss. Aug., 1929 
*tAdvisory Committee on Nutrition N-s May, 1935 
*Central Housing pemmeed Com- 
mittee a . Ss. Nov., 1935 
*Rural Housing 5A 8. Jan., 1936 
tRehabilitation of pe rsons” injured 
by accidents N-s April, 1936 
Committee to consider certain que: s- 
tions as to the use of Rag Flock N-s. June, 1938 
t+Abortion N-s. May, 1937 
*+Central Water "Advisory Committee 
(to advise Government Depart- 
ments on questions as to con- 
servation and allocation of water 
resources, and uae matters 
relating to water). ee ae N-s. March, 1937 
+Nursing Services N-s. Nov., 1937 
Committee on Restoration ‘of Land 
affected by Iron Ore wenke we N-s. Jan., 1938 
*Medical Advisory .. ss N-s. 
*Public Health Advisory N-s Oct., 1934 
Local Government and Public Health 
Consolidation N-s. Dec., 1930 





® Standing Advisory. t Inter-Departmental. 


FRIDAY, NOV. 18TH 
Sewage Disposal at Holiday Camps 


Mr. PooLe asked the Minister of Health if he was aware 
of the very unsatisfactory sanitary arrangements which 
prevailed during the past summer in holiday camps in 
the urban district of Abergele; that sewage was daily 
dumped on the foreshore to be washed away by the tide ; 
and if he would compel the local authority to complete 
a satisfactory scheme of sewage disposal for the district 
concerned.—Mr. ELLiot replied: Although representa- 
tions have been made to me with regard to the method of 
disposal of sewage at Kinmel Bay, I have received no 
specific complaints of the matters referred to in the first 
two parts of the question. I am informed that the urban 
district council of Abergele have under consideration 
proposals for a sewerage scheme to serve this area, and 
I am making further inquiries to ascertain the present 
position with regard to these proposals, 
22ND 


TUESDAY, NOV. 


Food Value of Graded Milks 


Mr. Westwoop asked the Secretary of State for Scotland 
if he was aware that the Milk (Special Designations) 
Amendment Order, No. 2 (Scotland), 1938, had reduced 
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from a minimum of 3-5 per cent. to 3 per cent. the butter- 
fat contents of milk for which licences were granted by 
local authorities for the sale of certified tuberculin-tested 
and standard milks; that Scottish health authorities 
were viewing with great apprehension this decision to 
reduce the food value of graded milks; why was this 
reduction in standard sought to be imposed upon local 
authorities; and if he would consider representations 
with a view to the foregoing order being revoked.—Mr. 
COLVILLE replied : I am aware that the Order, which was 
made with my approval, has been criticised by certain 
Scottish local authorities. The primary public health 
aim of the Government’s milk policy is to stimulate the 
supply of clean and safe milk by offering premiums to 
producers who take out licences for the production of 
graded milk. The retention in the conditions for these 
licences of a butter-fat standard higher in Scotland than 
in England would have discriminated against Scottish 
producers and would have deterred many of them from 
attempting to qualify for licences and thus detracted 
from the success of the drive for increased production 
of clean milk. There is still an incentive to Scottish 
producers to maintain a high butter-fat standard, for 
the Scottish Milk Marketing Board have included in 
their contracts with producers a condition that the 


butter-fat content of all milk supplied to the Board should 
reach 3-5 per cent. in autumn and winter and 3-4 per cent. 
where these standards are not 
reached a deduction is made from the contract price. 


in spring and summer ; 


Mark IV Dust Respirator 


Sir Haypn Jones asked the Home Secretary whether 
the dust respirator produced by the Department of 
Scientific and Industrial Research had received his 
approval.—Sir SamuEL HoaRe replied: The dust respira- 
tor known as Mark IV represents a considerable advance, 
and I am advised that it is likely to be of value over a 
wide field. The question of adopting it for use in particular 
industrial processes will, however, depend on the conditions 
in the industry and other circumstances, 


Mental Hospital Superintendents and the 
Matrimonial Causes Act 


Mr. SORENSEN asked the Minister of Health whether he 
was aware of the difficulties that had arisen in connexion 
with the Matrimonial Causes Act through the failure or 
refusal of a mental hospital visiting committee to safe- 
guard a medical superintendent by giving him instructions 
respecting the answering of reasonable inquiries respecting 
divorce proceedings ; and whether he would take steps 
to avoid any such difficulties in future—Mr. Bernays 
replied: The Board of Control have suggested to the 
Mental Hospitals Association that the position of the 
medical superintendent might be safeguarded if the 
visiting committee give him definite instructions to answer 
reasonable inquiries. My right hon. friend is not, however, 
empowered to give visiting committees any direction in 
this matter. 


Silicosis Inquiry in South Wales 


Mr. James Grirritras asked the Chancellor of the 
Duchy of Lancaster, as representing the Lord President 
of the Council, what progress was being made in the 
investigation into the problem of silicosis in the anthracite 
coal-field of South Wales; and if he could give any 
indication as to when the investigation would be com- 
pleted.—Earl WutnTerTON replied: The investigation 
into chronic pulmonary disease among coal-miners in 
South Wales is making good progress. The analysis of 
the large amount of evidence collected at the Ammanford 
No. 2 Colliery has been completed. As a result, it has 
been decided not to make another comprehensive study of 
this kind, but to make more limited and rapid inquiries 
at a number of different pits which are now being selected. 
It is hoped to complete these further inquiries within six 
months, but as the results cannot be foreseen it is not 
yet possible to say when the investigation as a whole will 
be concluded. 


Tuberculosis among Girls in Glasgow 


Mrs. Harpe asked the Secretary of State for Scotland 
if he was aware that the report of the medical officer of 


health for Glasgow contained the statement that the 
death-rate from tuberculosis amongst girls from 15 to 25 
years of age had increased, and that notifications of this 
disease amongst this age-group had risen during the last 
five years; and would he inquire into the causes of this 
increase.—Mr. COLVILLE replied : The answer to the first 
part of the question is in the affirmative. While the general 
death-rate from pulmonary tuberculosis has continued to 
decline, the relatively high mortality among young adults 
has been a matter of serious concern for many years. I 
understand that the rate among girls in Glasgow is 
receiving special consideration from the medical officer 
of health and his staff. 


PUBLIC HEALTH 


Respiratory Infection at a Public Nursery 


On Nov. 7th a request was made by the North- 
umberland county health authorities for the admission 
of 4 children from the Hexham Nursery to the 
Neweastle hospital for infectious diseases. These 
children were believed to be suffering from acute 
gastro-enteritis of which 5 had already died. Two 
of the four were very ill on admission. The remaining 
24 children at the nursery were admitted to the 
hospital on Nov. 9th. The two seriously ill children 
were treated at first as cases of acute gastro-enteritis ; 


although they had a few coarse crepitations on both 


sides of the chest there was no definite evidence of 
broncho-pneumonia, On Nov. 10th Dr. A. I, Messer, 
county bacteriologist, reported that culture of the 
stools in both cases was negative, and Dr. R. Norton, 
city bacteriologist, confirmed this independently on 
the following day. Information was then received 
from Dr. J. B. Tilley, assistant county medical 
officer, that post-mortem examination of two children 
who had died in the nursery revealed extensive 
consolidation in the lungs and nothing abnormal in 
the intestine. The two children first admitted to 
hospital had persistent vomiting but little diarrhea ; 
radiography showed indefinite signs of lung involve- 
ment. One child soon developed clinical signs of 
pneumonia and despite treatment with oxygen, 
M. & B. 693, and subcutaneous salines died on 
Nov. 10th. At autopsy the right side of the chest 
was found to contain a quantity of thin darkly blood- 
stained purulent fluid from which Staphylococcus 
aureus grew in pure culture. There was early 
pleurisy over the posterior aspect of the lower lobe 
and at the apex of the lower lobe a large area of 
consolidation which had commenced to break down 
in the centre. There was also a large area of broncho- 
pneumonia in the upper lobe of the left lung. A loop 
of small intestine was isolated and sent for bacterio- 
logical examination, but no pathogenic organisms 
were grown. Sections of the lung showed extensive 
broncho-pneumonia with much hemorrhage and 
edema and some bacterial clumps. The other ill 
child has since recovered, and is now convalescent. 
The remaining children are apparently quite healthy ; 
a random sample of nose and throat swabs is being 
examined. The cause of the outbreak has not yet 
been determined. 


DovENBY HALL, COCKERMOUTH.—Sir Lawrence 
Brock recently opened extensions at this colony which 
is run by the Cumberland and Westmorland joint 
committee for the mentally defective. The new buildings 
which have cost about £43,000 include a two-storeyed 
home to accommodate 60 medium-grade women patients, 
another for 60 high-grade women patients, and a 
single-storey home for 30 high-grade women patients. 
There is also a. modern hall which will hold 500 and a 
new laundry. 
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University of Oxford 
On Nov. 19th the following degrees were conferred :— 


D.M.—C. A. Boucher, W. D. W. Brooks, N. Chilton (in 
absence), and T. M. Ling. 


University of Cambridge 


On Nov. 19th the following degrees were conferred : 
M.D.—*J. 8. Cookson. 


M.B., B.Chir.—*J. HK. 8. Hopkins, R. 8. Morris, D. J. 
Torrens, J. H. Dixon, and A. H. Baynes. 


M.B.—R. C. Droop, R. L. Rhodes, and L. A. Hawkins. 
* By proxy. 
The diploma in medical radiology and electrology has 
been awarded to Dr. J. B. Watson for his thesis. 
The Faculty Board of Medicine have appointed Dr. 
T. S. Hele, Dr. G. 8. Graham-Smith, F.R.S., and Mr. 
W. H. Bowen members of the M.D. committee for 1939. 


University of London 

The title of professor emeritus of embryology in the 
university was conferred on Prof. J. P. Hill, F.R.S., on 
his retirement from the chair of embryology at University 
College. 


National Birth Control Association 


A public meeting will be held by this association on 
Thursday, Dec. Ist, at 5 P.M., at the Caxton Hall, West- 
minster, when the Countess of Limerick will speak on 
Our Past—and Our Future. Lord Horder will be in the 
chair. Invitation cards may be had from the secretary 
of the association, 69, Eccleston-square, London, 8.W.1. 


Society of Medical Officers of Health 


Dr. Elwin Nash, who has lately retired from directing 
the health of Heston and Isleworth, was in the chair when 
members of this society dined with their many friends at 
the Piccadilly Hotel on Nov. 18th. Dr. Robert Hutchison, 
P.R.C.P., who proposed the toast of the Society, felt it 
fitting that for once he should receive bread from his 
hosts, for were they not out to kill the goose that laid 
his golden eggs? He generously acknowledged their 
success in doing so, and admitted that preventive medicine 
could claim greater victories in the past than curative 
medicine. Indeed he did not think they could do much 
more than complete their achievement on present lines, 
save to bring backward areas up to the level of the best. 
But while mortality had been reduced and expectation of 
life increased he would remind them of an actual increase 
in morbidity, largely due, he believed, to functional 
disease of psychotic rather than physical origin. To deal 
with this successfully fresh methods of approach would 
be necessary and, if our increased expectation of life 
were to be worth having, preventive medicine must widen 
its scope to take in the moral and mental environment of 
man. In conclusion Dr. Hutchison paid a happy tribute 
to Dr. Nash’s services for the public health and wished 
him long years of pleasant retirement.—In his reply 
Dr. Nash foretoid amazing developments in the growing 
association between practitioner and health officer ; from 
his own experience he was sure that nothing could replace 
the relationship between the trusted general practitioner 
and his trusting patients.—Dr. Greenwood Wilson wel- 
comed the guests and proposed their health with wit and 
kindliness.—Sir George Chrystal, in his reply, testified to 
the ancient alliance that existed between the Ministry 
and the society and spoke of the exciting and important 
work which they shared—‘ to secure, to maintain, and to 
promote the safety, health, and happiness of the people.” 
He felt himself that the national stocktaking of hospital 
accommodation and of sanitary resources, precipitated by 
an emergency, must have a permanent value in levelling 
up the equipment of our public health services.—Dr. 
Veitch Clark, in proposing Sir William Savage’s health, 
spoke with appreciation of the honour done to preventive 
medicine by his appointment together with Sir Arthur 
MacNalty, Dr. J. C. Bridge, Sir Frederick Menzies, and 
Dr. A. 8. M. Macgregor to be honorary physicians to the 
King and associated their names with his in the toast. 
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Extension of Medical Benefit 

Representatives of insurance committees in England, 
Wales, and Scotland waited this week on the Minister of 
Health to ask for extension of National Health insurance. 
Sir William Marshall, for the Scottish Association, would 
have radiological and pathological examinations made 
an integral part of medical benefit. Mrs. F. A. Ogden, 
for the English Association, would extend medical benefit 
to the dependants of insured persons. Sir Ewen Maclean, 
for the Welsh Association, would make specialist and 
consultant services part of the health and fitness campaign. 
Mr. Elliot in reply said he recognised the need of develop- 
ment in some of the directions suggested if a comprehensive 
health service was to be provided, but he doubted whether 
sufficient account had been taken of the hospital and clinic 
services now being developed by local authorities under 
the Local Government Act (1929) and the Midwives Act 
(1937). He recalled the deliberate exclusion of dependants 
from the immediate recommendations of the majority 
report of the Royal Committee. Their inclusion would 
cost ten million a year and if he had the money he was 
not sure he ought to devote it wholly to such a scheme. 
As a recently appointed Minister of Health he was making 
a comprehensive review of all these questions. 


Welsh National School of Medicine . 

At recent examinations the following candidates were 
successful :— 

Medicine.—Alice Davies, Miriam E. Davies, G. C. D. Evans, 
and W.L. L. Rees. 
Oxford Graduates’ Medical Club 

Mr. H. 8. Souttar will take the chair at the next dinner 
of this club on Friday, Dec. 16th, at 8 P.M., at the Langham 
Hotel, London, W. Further information may be had 
from the hon. secretary of the club at 99, Harley-street, 


London, W.1. 


King’s College Hospital 

A meeting of the Listerian Society will be held at this 
hospital at 8.30 p.m. on Nov. 30th, when Sir Harold 
Gillies will speak on plastic surgery. 


Westminster Hospital 

The annual dinner of this hospital, which was post- 
poned from Oct. Ist, will be held at the Trocadero 
Restaurant, W., on Tuesday, Dec. 13th, at 8 p.m. Dr. 
Adolphe Abrahams, dean of the medical school, will be 
in the chair. 


Inns of Court 

The following have been called to the bar: Dr. Patricia 
Shaw (Middle Temple), Dr. T. L. Hughes (Gray’s Inn), and 
Dr. Christina Rice (Gray’s Inn). 


American Appointment 

Dr. D. Ewen Cameron, who has been acting as senior 
research psychiatrist at the Worcester State Hospital, 
Massachusetts, has been appointed to the chair of neurology 
and psychiatry at Albany Medical College. Dr. Cameron 
graduated in medicine at Glasgow University in 1924. 


St. Bartholomew’s Hospital, Old Students’ Dinner 

The Duke of Gloucester was to have proposed prosperity 
to the Medical College on Monday evening at the gathering 
of old students of the Hospital of which he is president. 
Mr. Harold Wilson, senior surgeon, who presided, inter- 
preted the wish of all those present to send him a message 
of sympathy in the loss of his aunt, the Queen of Norway. 
He then went on to tell all that was still wanted to 
perfect the hospital and college. He relied, he said, on the 
capacity, energy, and sympathy of Mr. George Aylwen, 
now treasurer of the hospital, to provide a paying patients’ 
block, the lack of which was a severe handicap to the work 
of the hospital. The dean had this year so large an entry 
(23 countries were represented) that he could select 
students to enrol. New facilities for maternity practice 
were being provided at L.C.C, and other outside hospitals. 
Recalling the part played by the hospital in 1914-18, 
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he remarked how different now would be the conditions 
if emergency were to arise, and the hospital became a 
clearing station with a quite unknown number of casualties, 
In the September crisis a non-stop service had been rapidly 
organised with sections—staff and students—working in 
rotation. There had been no time to think of the medical 
school, which would then afford no place of quiet study, 
and he pictured a base hospital in a safe place to which 
patients, teachers, and students would be transferred to 
carry on routine work, leaving behind adequate staff 
for the clearing station. It would need to be thought 
out ; but now, he said, is the time to do that.—Mr. Aylwen, 
proposing the Civic Toast, said the Lord Mayor had offered 
him the Mansion House for a big appeal on Jan. 30th; 
if this was successful the paying patients’ block would be 
one of his first efforts —Sir Frank Bowater, responding, 
said he would do all in his power to further the interests 
of a hospital so typically English as St. Bart,’s.—Sir 
Girling Ball, proposing the Guests, said everything there 
was to say about them as wellas about Mr. Wilson, the new 
sports ground, the remaining debt on the medical school, 
the happy collaboration with his fellow deans, and his 
appreciation of the Ministry of Health.—Sir Robert 
Pickard, vice-chancellor of the University of London, 
responding, was pleased at the increase in the proportion 
of University students and suggested (“‘ I do not know,” 
he said) that the remaining 10 per cent. were selected by 
the, athletic club. He was glad that thought was to be 
given to the position of teaching hospitals in times of 
national emergency. Sir Charles Gordon Watson pro- 
posed the Chairman—that wise old bird, the less he spoke 
the more he heard. 


College of Nursing 

At a meeting on Nov. 17th the council decided, in 
response to a request from the Ministry of Health, to 
accept, as a temporary measure, the responsibility for 
enrolling not only trained nurses but also “ assistant 
nurses ’’ as volunteers for a civilian nursing reserve. This 
decision was taken on the grounds that nursing organisa- 
tions are in a better position than lay ones to assess the 
quality of the service offered by uncertificated, partly 
trained nurses who earn their living by nursing. 

It was also announced that matrons were being asked 
by the Coérdinating Committee for Refugees (which 
works under the egis of the Home Office) to take two 
suitable refugees each to train as nurses. 

The council expressed anxiety at the fact that the 
nursing staffs were not represented on the regional com- 
mittees, intended to coérdinate the work of voluntary and 
municipal hospitals, which have sprung up in five or six 
areas. On the recommendation of the Voluntary Hospitals 
Commission a provisional central council has recently been 
set up to consider the formation of central and regional 
councils to correlate hospital work and needs throughout 
the country and a strong representation is to be made that 
nurses should be appointed to serve on these councils. 


Society of Apothecaries 

At a yeomanry dinner held at Apothecaries Hall on 
Tuesday the honorary freedom of the society was conferred 
on Sir Buckston Browne. The senior warden, Mr. Vernon 
Cargill, spoke of his professional eminence and his liberality 
to medicine and science. “If the happiness of life is 
measured by the good we do to others, here,” he said, 
“we have a life that must have been wonderfully happy.” 
Sir Buckston, in accepting the freedom, said he was 
extremely grateful for it. He was the fifth and last 
practitioner of medicine in his family. His great-great- 
grandfather, born 220 years ago, had practised success- 
fully in Derby with Erasmus Darwin. ‘‘ The apothecary 
is in my blood,” and nobody perhaps in this country 
had more of it. Sir George Chrystal, secretary to the 
Ministry of Health, proposing the toast of the Society, 
said he believed there had never been a time when the 
medical profession was more united within itself and more 
ready to collaborate with the Government of the day. 
The apothecaries company had started in the days when 
men were still seeking unicorns—not merely as supporters 
for coats-of-arms but for pharmacopeial purposes. 
“From unicorns to Charles Darwin : that is a fine stretch 
to span in years of busy existence.” Dr. Reginald Hayes, 
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the master, in responding recalled his first dinner in 
Apothecaries Hall 43 years ago. He spoke proudly of the 
society’s various functions: it was a craft guild; it 
conferred a licence to practise medicine; it assisted 
research ; and it was given to hospitality. Furthermore 
it had proved adaptable, as was shown by its institution 
of a diploma in midwifery, and its work on the registration 
of biophysical assistants. Mr. T. B. Layton, the junior 
warden, in proposing the guests, who included many 
deans of medical schools, put forward radical ideas on the 
curriculum, as quoted on p. 1249. Dr. E, H. T. Nash, 
in reply, said that events were moving fast, and the general 
practitioner was more and more left out from consulta- 
tions at headquarters. It would be a great misfortune 
if medicine were made a service and the general practi- 
tioner were left out of it ; for he could provide an under- 
standing of the patient that no salaried officer could bring 
to his work. It was also important, said Dr. Nash, that 
medical students should be told more about the importance 
and the amenities of the public health service. Dr. 
Adolphe Abrahams, also replying, coined some new nouns 
of assembly when he referred to his fellow guests as a 
fricassee of freemen, a scintillation of scientists, and a 
dithering of deans. 


London Out-patient Time-table 

The November issue of the out-patient time-table for 
London voluntary hospitals has just been issued to doctors 
in the London area by King Edward’s Hospital Fund. 
This time-table is an effort on the part of the Fund to 
help to reduce the waiting period in out-patient depart- 
ments by enabling doctors to have at their disposal the 
exact day and time at which their patients can obtain 
the appropriate treatment at London hospitals. Further 
copies are obtainable free from Messrs. George Barber 
and Son, 23, Furnival-street, London, E,C.4. 


London Manchester Medical Society 

The second annual dinner of this society will be held 
at the Trocadero on Thursday, Dec. 8th, at 8 P.M. Tickets 
may be had from the secretary, 93, Harley-street, W.1. 


Royal Institution 

The subject of this year’s Christmas lectures for young 
people is Young Chemists and Great Discoveries, and they 
will be given at 3 P.m. on Dec. 29th, 3lst, Jan. 3rd, 5th, 
7th, and 10th, by Prof. James Kendall, F.R.S., professor 
of chemistry in the University of Edinburgh. The 
address of the institution is 21, Albemarle-street, London, 
W.l. 


M.W.B. LABORATORIES.—The address of the water 
examination department of the Metropolitan Water 
Board is now 177, Rosebery-avenue, E.C.1 (Tele- 
phone: Terminus 3300). 


‘THE LANCET 100 YEARS AGO 


November 24th, 1838, p. 349. 


From a leading article on the work of M. Esquirol, 
physician to the Royal Asylum for the Insane at 
Charenton. 


** Have they,” exclaims M. Esqurro3, “reflected that the 
sciences founded on observation can only be promoted 
by statistics ? What is experience but the observation of 
facts, repeated often, and entrusted to the memory ? 
But the memory is sometimes treacherous; statistics 
register the facts, and forget nothing. Before a physician 
makes a prognosis, he has mentally calculated a probability, 
and resolved a problem in statistics ; in other words; he 
has observed the same symptoms 10, 30, 100 times (often) 
in similar circumstances, whence he draws a conclusion. 
Every other mental combination deceives the practitioner. 
If medicine had not neglected this instrument, this means 
of progress, it would possess a greater number of positive 
truths, and stand less liable to the accusation of being a 
science of unfixed principles, vague and conjectural,” 
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Medical Diary 


Nov, 28th to Dec, 4th 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W . 
MonpDaAyY. 

Odontology. 8 P.mM., Dr. H.M .Worth : Radiological Findings 
in Some Less Common Jaw Affections. Dr. L. G. Cruick- 
shank: The Dental Stigmata of Congenital Syphilis. 

FRimmay. 

Otology. 10.30 A. : 
Watkyn-Thomas : 
Rawdon-Smith : 
Deaf a. 


(cases at 9.30 a.m.). Mr. F. W. 
ternal-ear Deafness. Dr. A. F. 
Tm Electrical Activity of the Totally 


ogy and the History of Medicine. 3.30 P.M., 
lair "thomson : The History of Cancer of the Larynx. 
ryngology. P.M., Dr. Douglas Guthrie and Dr. 
Augustus Milner : Functional Disorders of the Voice. 
Anesthetics. 8.30 P.M., Prof. G. R. eron: Some 
Recent Work on Barbiturates. Miss E. G. Byrde and 
Dr. N. F. Maclagan will also speak. 


MEDICAL SOCIETY OF LONDON, 
MONDAY.—8 P.M., clinical meeting. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY.—8.30 P.M. (De Vere Hotel, Kensington), Mr. Cecil 
Binney, Dr. C. P. Blacker, Mr. Aleck Bourne, and Dr. W. J. 
oO’ Donov an: Illegal Operations. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


UpivEnesry OF LONDON. 
MonpDAY.—5.30 P.M. (University College, Gower-street, W.C.), 
Prof. Jacques Errera (Brussels) : Intermolecular’ Forces 
and Infra-red Spectroscopy. 
THURSDAY.—5 P.M. (London es of Hygiene, Keppel- 
street, W.C.), Prof. F. W. Tw F.R.S.: The Position of 
Viruses in the Organic W: a Me orizet of five lectures.) 


ROYAL FREE HOSPITAL, W.C. 

Fripay.—9.45 a.M., Mr. L. E. C. 
Surgery in Children. 11.30 a.mM., Dr. R.T. Brain : Common 
Skin Diseases. 2 P.M., Dr. Claude Morris: Basal Anes- 

»si 3 P.M., Dr. T. J. Hoskin : Hypertension. 

SATURDAY.—9.45 A. M., Miss G. M. om ison Condition 
of the Hand. 11.30 A.M., Mr. : Sup- 
purative Otitis Media. 2 p.m., Dr. Lee Lenter : New 
Growths of the Bronchus. 3 P.M., Prof. Amy Fleming and 
Staff: obstetrical cases. 

Sunpay.—10 A.M., Prof. R. A. Webb: Control of Certain 
Infections by Immune Bodies and Chemicals. 10.45 a.m., 
Dr. Lucy Wills: Types of Anemia Controlled by the 
Liver Principle and Allied Substances. 11.30 a.M., Dr. 
Mary Shaw : Tests of Cure in Gonorrhea. 

Open only to former students of the hospital. 


EET VES OF PSYCHO-ANALYSIS, 96, Gloucester- 
place, 
Dr. Melitta Schmideberg : 


La 
Sir St 


11, Chandos-street, W . 


Norbury : Abdominal 


TUESDAY.—8.30 P.M., 
tates. 


Anxiety 


Ducane- 


Medical 


mr LPSTSRADS ATE MEDICAL SCHOOL, 
roa 

TUESDAY.—4.30 P.M., Prof. 

Psychology. 

WEDNESDAY.—Noon, clinical and _ pathological conference 
medical). 2 P.M., Mr. E. J. Ki : Acid-base 
Metabolism. 3 P.M., clinical and pathological conference 
(surgical). 4.30 P.M., Prof. H. W. Florey: The Mucous 
Secretion of the Gastro-intestinal Canal. 

THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
demonstration. 3.30 P.M., Mr. Leslie Williams: Hemor- 
rhage of Late Pregnancy. 

FRIDAY.—2 P.M., clinical and pathological conference 
(obstetrics and gynecology). 2.30 P.M., Mr. Clifford 
Morson : Surgery of the Prostate. 

Daily 10 a.m. to 4 P.M., medical clinics, surgical clinics and 

operations, obstetrical and gynecological clinies and operations. 


NATIONAL wogetr al. Que: square, W.C. 
Monday.—3.30 P.M., P. Symonds: 
Intracranial stomkeat 
Eikiagton : 


Edward Mapother : 


Headaches and 


Epile 
alshe : 


TUESDAY.—3.30 P.m., Dr. J. St. C. 

WEDNESDAY.—3.30 P.M., Dr. F. M. 
demonstration. 

THURSDAY.—3.30 P.M., Dr. G. Riddoch: 

, Dr. Bernard Hart : 


System. 
FRIDAY.—3.30 P.M. 
Out-patient clinic daily at 2 P.M. 
MOGETTAL FOR SICK CHILDREN, Great Ormond-street, 


Gannon, —2 p.M., Dr. R. 8. Frew: Birth Injuries. 3 P.M., 
Mr. Charles Donald : Hydrocephalus and Spina Bifida. 
Out-patient clinics daily at 10 A.M. and ward visits at 2 P.M. 


ST. GEORGE’S HOSPITAL, 8S. Vf 


THURSDAY.—5 P.M., Dr. E. ‘Guttmann : Cardiazol and Insulin 
Treatment of Schizophrenia (with film). 


HAMPSTEAD GEAPRAL AND NORTH-WEST LONDON 
HOSPITAL, 


WEDNESDAY. ae “+f Dr. H. V. Morlock: Treatment of 
Pneumonia and Allied Conditions. 


psy 
clinical 
The Sensory 


The Psychoneuroses. 
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CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, 


Frmay.—4 P.M., Mr. yon why ityland : (sophagoscopy. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle-street, 
CO. 


TUESDAY.—5 P.M., Dr. R. T. Brain : Electrotherapeutics. 
THURSDAY.—5 P.M., Dr. J. L. Franklin: Bullous Eruptions. 

(Chesterfield lectures.) 
. JOHN CLINIC AND ea ts OF PHYSICAL 
MEDICINE, Ranelagh-road, S.W 

FRIDAY.—3.30 P.M., Mr. V. ’B. Green-Armytage: Pelvic 
Sepsis in the Rheumatic Diseases. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

WEDNESDAY.—4 P.M. (St. James’ Hospital, Ouseley-road, 
S.W.), Dr. V. Eades Vessell: Anesthesia in General 
Practice. 

UNIVERSITY OF SHEFFIELD. 

Fripay.—3 P.M. (Royal Infirmary), Mr. J. H. Cobb: ear, 
nose, and throat lecture-demonstration. 3 P.M. (Jessop 
Hospital for Women), Mr. Glyn Davies : lecture-demonstra- 
tion on obstetrics and gynecology. 

LEEDS GENERAL INFIRMARY. 

TUESDAY.—3.30 P.M., Mr. G. S. Seed: 
aural cases. 

LEEDS PUBLIC DISPENSARY. 

WEDNESDAY.—4 P.M., Mr. J. Fison : Common Eye Conditions. 

MANCHESTER ROYAL INFIRMARY. 

FRipay. 5 . Mr. Harry Platt: 
orthopeedic cases. 

EDINBURGH ROYAL INFIRMARY. 

THURSDAY.—5 P.M., Prof. D. M. Dunlop: The Significance 
of Glycosuria. (Honyman Gillespie lecture.) 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

WEDNESDAY.—4.15 P.M. (Royal Infirmary), Mr. Arthur 
Jacobs : urological cases. 


demonstration of 


demonstration of 


iar: Appointments 


CLARK, C. D., M.B. Leeds, F.R.C.S.E., Resident Surgical Officer 
at the Ni oolwich War Memorial Hospital. 
CRABB, D. M.B. Lond., Resident Assistant Medical Officer 
at the West Middlesex’ County Hee pital, Twickenham. 
Dopp, ARCHIBALD, M.D. Liverp., >H., Deputy Medical 
Officer of Health for oss2...” 

ELKINGTON, J. St. C., M.D.Camb., F.R.C.P., Physician to 
St. Thomas’s Hospital. 

HUNTER, R. M. M., M.,B. Edin., D.P.H., Junior Assistant 
Medical Officer at the Dorset Mental Hospital, Dorchester. 

Megapows, 8S. P., M.D.Lond., M.R.C.P., Hon. Neurologist to 
the Mount Vernon Hospital, London. 

OLDFIELD, C., M.Ch. Oxon., F.R.C.S., Hon. 
Surgeon to the Senaral Infirmary, Leeds. 

THOMPSON, V. F.R.C.8., Assistant Surgeon to 
the London Chest ‘Hospital. 

WHAPHAM, EEN M., M.B. Lond., Resident Assistant Medical 
Officer at the Middlesex County Council Maternity Hos- 
pital, Bushey Heath. 


Examining Surgeons under the Factories Act, 1937: Dr. H. 
Wrers (Rainham District, Essex) ; Dr. 8S. M. EVANS 
(Baslow District, Derby) ; Dr. W. A. SINCLAIR (Kirkwall 
District, Orkney). 


Assistant 


For further information refer to the advertisement columns 


Ayr County Council.—Hematological Technician.—£2 40. 

—_, —— United Hosp.—Hon. Anesthetist. Also Hon. 
urg. Reg 

Battersea eet c Youncil. —Temp. Asst. M. O., £600. 

——- City Ed Ci ‘Asst. School M.O., 


£50 
Bolingbroke Hosp., Wandsworth Common, S.W.—Cas. O., at 
rate of £120. 
Bolton Royal Infirmary.—Asst. Pothologias, £600 
Bournemouth, County Borough.—Asst. 
Brio Ob. New Sussex Hosp., 





* ¢.—£500. 
Windteohaon- road.-—H.P., at rate of 


Brighton, Royal Alexandra Hosp. ee Sick Children, a: S., £150. 
British Postgraduate Medical Schoo Ducane-road, —Three 
H.S.’s to a Unit, each at rate of £105. 
, Addenbrooke’s Hosp.—Res. Anesthetist and Emer- 
fe ney Officer, at rate of £130. 
Card . me! Edward VII Welsh National Memorial A 
Asst. M.O. for North Wales Sanatorium, £200. 
Co entral pa. A Throat, Nose, and Ear Hosp., Gray’ 3 Inn-road, 
W.C.—Second Asst in Out- -patient Dept. 

Charing Cross Hosp., a aoe to Nose, Throat, and Ear 
Deot., £100. Also Clin. Asst. to Dermatological "Dept. 
Chelsea Hosp. for Women, ‘Arthur-street, S.W.—Registrar and 

Radium Officer, £75. 
City of London ity Hosp., City-road, F'.C.—Asst. Res. 
-O., at rate of £80. 
Connaught H E.—Hon. Dermatologist 
Cow v Counc —County M.O. H.. ; £1200 
ht Greenwich.—H.P. and H.S., each at rate of 
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Dreadnought Seamen’s Hosp., Greenwich, S.E.—Jun. Pat nologist, 
£400 

Dudley, Guest Hosp H.S., £150 

Durham County Council Deputy County M.O.H., £960. 
Also Asst. Welfare M.O. and District Tuberculosis M.O., 
each £600 

Durham County Hosp H.S., at rate of £150. 

East Ham Memorial Hosp., Shrewsbury-road, E.—Cas. O., at 
rate of £120 

Elizabeth Garrett Anderson Hosp., Euston-road, N.W.—Hon. 
Asst. Gynecologist. Hon. Physician. Also Surg. Reg. 
and Asst. Radiologist, each £100 

Gordon Hosp. for Diseases of the Rectum, &c., Vauxhall Bridge- 
road, S.w Res. Surg. O., at rate of £150. 

Halifax General Hosp.—Jun. Res. M.O., £250. 

Halifax Royal Infirmary Res. Surg O., £250 

Hampstead General Hosp.—Haverstoc *k Hill, N.W.—HS., 
at rate of £100 

Hosp. for Diseases of the Skin, Blackfriars.—Additional Member 
for Hon. Staff 

Hosp. for Sick Children, Great Ormond-street, W.C.—Clin. 
Pathologist, £750 

Hosp. for Tropical Diseases, 25, Gordon-street, W.C.—Res 
Med. Supt., £250 

Hosp. for Women, Soho-square, W.—Hon. Clin. Assts. to 
Surgeons in charge of Out-patients 

Hull, Anlaby-road Institution Asst. M.O., £350 

Hull Corporation Health Dept Deputy Med. Supt. to Tuber- 
culosis Sanaterium, Cottingham, £450 

Ilford, West Ham Hosp. for Nervous and Mental Disorders.- 
Jun. Asst. M.O., £350 

Isleworth, West Middlesex County Hosp Asst Radiologist, £650. 

King’s College Hosp., Denmark Hill, 8.E.—Asst. Physician. 

Kingston County Hosp.—Res Asst. M.O., at yor of £250. 

Lancaster County Mental Hosp.—Asst. MO. 50 

Leicestershire County Council Asst Gotiate 'M O.H,. and 
District M.O.H., £800 

Liverpool, St. Paul’s Eye Hosp.—H.S., at rate of £145. 

Liverpool School of Tropical Medicine.—Asst. Lecturer and 
Demonstrator, £300-—£400 

London Chest Hosp., Victoria Park, E.—Surg. Registrar. 

London County Council.—Visiting M.O. for Princess Mary’s 
Convalescent Home, Margate, £200. Also Asst. M.O.’s, 
Grades I and Il, £350 and £250 respectively. 

London Lock Hosp., 283, Harrow-road, W .—Two Surg. Registrars, 
each £100. 

London University.—University Chair of Medicine, £2000. 
Also University Readership in Medicine, £800. 

Massena, Cheshire County Mental Hosp., Parkside.—Asst. 

£350 

Manche ster, Crumpsall Hosp.—Res. Asst. Obstet. Officer, at rate 
of & 

pet, St. Mary’s Hosps Res. Anesthetist, £100. Also 
H.S., each at rate of £50 

Manchester Royal Children’s Hosp Res. M.O. and Res. H.S., 
at rate of £150 and £100 respectively Also Aural Reg., £75. 

Melbourne, Women’s Hosp.—Pathologist, £1000. 

Middlesbrough Education Committee Asst. School M.O., £500. 

Morpeth, St. George’s Mental Hosp Res. Asst. M.O £400. 

National Hosp., Queen-square, W .C.—Research Fellowship, £500. 

National Temperance Teo, Hampstead- road, N.W -H’S., at 
rate of £100 

Nottingham Children’s Hosp.—Res. H.S8., at rate of £150. 

Plymouth, Prince of Wales’s Hosp., Greenbank-road.—Res. 
Surg. O., at rate of £225. 

Pontefract General Infirmary.—Jun. Res. M.O., at rate of £150. 

Princess Beatrice Hosp., Earl’s Court, S.W.—Hon. Asst. Surgeon 
to Ophth. Dept Also Res. Surg. O., at rate of £200. 

Queen Mary’s Hosp. for the East End, Stratford, E.—Out- 
patient Officer, at rate of £150. H.P.’s and H.S., each at 
rate of £120. Also Obstet. H.S., at rate of £110. 

Queen’s Hosp. for Children, Hackney-road, E.—Ear, Nose, and 
Throat Surgeon. Res. M.O., at rate of £200. Also H.P. 
and Cas. O., each at rate of £100. 

Royal Air Force.— oo 7 

Royal Chest Hosp., City-road, E.C.—Res. Med. Reg., £286. 

Royal Masonic Hosp., Ravenscourt Pert. W.—Res. M.O., £300. 

Royal Naval Medical "Service M.¢ 

Royal Northern Hosp., Holloway, N- -H.S., at rate of £70. 

Royal Tunbridge W ells, Kent and Sussex Hosp.—H.8. to Ear, 
Nose, and Throat, and Ophth. Depts., and Res. Anesthetist, 
£150 

St. John’s Hosp., Lewisham, S.E.—Res. H.8., at rate of £100. 

St or 8 Hosp for Urological and Skin Diseases, Endell-street, 

Vv -H.5., at rate of £100. 

St Peter's Hosp. for Stone, d&c., Henrietta-street, W.C.—Clin. 
Assts. to Hon. Staff 

Salford Royal Hosp.—Two H.S.’s, each at rate of £125. 

Salvation Army Mothers’ Hosp., Lower Clapton-road, E.— 
Venereal Diseases Officer, 416 guineas. 

Sheffield, Wadsley Mental Hosp.—Med. Supt., £1000. 

Sheffield Jessop Hosp. for Women.—Sen. Res. Officer and Res. 
M.O., each at rate of £150. Also H.S.’s, each at rate of £100. 

Sheffield Royal Hosp Res. Anzesthetist, at rate of £100. 

South London Hosp. for Women, Clapham Common, S.W.— 
Clin. Assts 

Southampton, Royal South Hants and Southampton Hosp.—H.P. 
Also Cas. O., at rate of £150 

Southend Municipal Hosp., Rochford, Essex.—Res. Deputy Med. 
Supt. and Surg. Officer, each £500. 

Stourbridge, Corbett Hosp H.S., at rate of £100 

University College Hosp., Gower- street, Ww. Asst. to Dept. of 
Radiotherapy, £350 

Violet Meichett Infant W elfare Centre, Flood-walk, Chelsea, S.W .— 
M.O. in charge of Weekly Antenatal Clinic, &c. 

Windsor, King Edward VIl Hosp.—Two H.S.’s, each £120. 

Wolverhampton, Royal Hosp Registrar to Fracture and Ortho- 
predic Dept., £400. Also two H.S.’s and H.P., each at rate 
of £100 








VACANCIES—- BIRTHS, MARRIAGES, AND DEATHS 


frov. 26, 1938 


Ww ee > aw District War Memorial Hosp., Shooters-hill, S.E.— 
Cas. O., at rate of £100. 
Ww cnnater 2 and City Mentai Hosp., Powick.—Asst. M.O., 


Worthing Hosp.—Surgeon. 
York County Hosp.—H 3, at rate of £150. 


The Chief Inspector of Factories announces vacancies for 
Examining Factory Surgeons at Burnley, South (Lancashire), 
Egham (Surrey), Mauchline (Ayr), Cardenden (Fife), and 
Longton (Lancashire). 





Births, Marriages, and Deaths 


BIRTHS 


DrREw.—On Nov. 23rd, at the Middlesex Recta. to Dorothy, 
wife of Capt. Robert Drew, R.A.M. a daughter 
FitzGIBBon.—On Nov. 13th, ‘at Bristol, the wife of Mr. 
Geoffrey FitzGibbon, F R.C.S.—a daughter. 
HUTCHINSON.—On Nov. 17th, at Bath, the wife of Mr. C. A 
Hutchinson, F.R.C.S.E.—a son. 
MACDONALD.—On Nov 12th, at Palmerston-crescent 
wife of Dr. G. G. Macdonald—a daughter 
Vrey.—On Nov. 17th, the wife of Dr. Leslie Vey, of Windermere 


, N., the 


@ son. 
MARRIAGES 
BENTON.—On Novy. 15th, 1938, at Edgware, Douglas Benton, 
M.R.CS., L.R.C.P., of 87, Thornton-road, Thornton 


Heath, to Delia, daughter of Mr. and Mrs. T. Burke, of 
Limerick. 


DEATHS 


, BARR. —On Nov. 16th, at Wildcroft Manor, Putney Heath, 8.W., 


Sir James Barr, ¢ B.E., M.D. Glasg., aged 89 


CaRsoN,—On Nov. 17th, at Middlesex Hospital, Frederick 
Victor Carson, M.C., M.B. Belf., of Kingston-on-Thames, 
aged 51. 


DAVIES-COLLEY.—On Nov. 16th, at Frensham, Hugh Davies- 
Colley, 0.B.E., F.R.C.S., Major R.A.M.C., aged 62. 

DunN.—On Nov. 20th, at Stevenage, Philip Henry Dunn, 
M.D. Durh., in his 77th year 

KENEALY.—On Nov. 18th, in London, Arabella Kenealy, 
L.R.C.P.1., daughter of the late Dr. Edward Vaughan 
Kenealy, Q.C. 

MIDDLEMORE.—On Nov. 15th, 1938, suddenly, of cardiac 
failure, Merell Philippa Middlemore, M.D. Lond., of 12, 
Kent-terrace, N.W.1, aged 4 

Murr.—On Nov. 18th, at Selkirk, John Stewart Muir, M.B. Edin., 
Hon. M.R.C.P.E. , aged 93. 

PooLe.—On Nov. 16th, in London, Major Walter Croker Poole, 
M.B., D.S.M. Dubl., R.A.M.C. ‘(retd. ), aged 75. 

TAYLOR.—On Nov. 18th, Alice Taylor, L.R.C.P.I. and 
L.M. Rotunda, of Strensham-court, Worcestershire, aged 


_ 84 years. 
Ww ae EM Nov. 17th, at Harley-street, W., Jane Walker, 


WILLiAMs.—On Nov. 2ist, at Bloxham, Banbury, Oxon., 
Ernest Graham Hamilton Williams, M.D. Durh., D.P.H., 
aged 72. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


EMPIRE SOCIAL HYGIENE YEAR-BOOK 


In the five years of its existence the Empire Social 
Hygiene Year-Book has established itself as a useful 
work of reference for medical officers of health and 
other workers in public health, education, and the 
social services. The edition for 1938-39 follows its 
predecessors in general arrangement. The statistical 
data have been brought up to date and the section 
on marriage laws has been amended so as to include 
the provisions of the Herbert Act. As before, 
Part 1 contains a series of articles, mostly supplied 
by the societies concerned, on such subjects as 
housing, maternity and child welfare, juvenile 
delinquency, the provision for cripples and for the 
deaf-and blind, venereal diseases, tuberculosis, and 
education, together forming a very complete survey 
of the health and social services in Great Britain. 
These are followed by summaries of the vital 
statistics and local services of counties and county 
boroughs and of the Dominions and _ Colonies 
Part 2 deals with the international position of social 
hygiene, with the Health Organisation of the League 
of Nations, the International Labour Office, the 
Union Internationale contre le Péril Vénérien, and 
the welfare of the mercantile marine. The matter 
is clearly set out and the legal sections in particular 
are admirably concise. 
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NOTES, COMMENTS, AND ABSTRACTS 


PRIMITIVE ‘“‘ HOLING ”’ OF THE HUMAN SKULL 


Dr. Wilson Parry has for many years devoted time 
and labour to the study of the perforations found 
in the skulls of prehistoric man and by careful and 
persistent experiment has been able to demonstrate 
the various methods by which they were produced. 
Holes were made in the skull both before and after 
death. The reason for the perforation after death 
was sometimes merely to enable the proud conqueror 
to carry his trophy conveniently, and Dr. Parry 
believes that two of our British examples are best 
so explained. More often the incentive was to 
secure portions of the skull to be worn as amulets 
for the protection of the wearer from the spirits and 
demons of the unseen world. Trephining was 
carried out before death for the relief of depressed 
fractures or for the medicinal treatment of disease 
or pain in the head attributed to witchcraft or evil 
spirits. 

Such trephining of the skull of the living has been 
found in all quarters of the globe in which the relics 
of the Stone Age have been studied, and at least till 
recent years the practice still existed among the 
modern representatives of the Stone Age in Melanesia, 
both for cases of trauma and for the relief of head- 
ache, neuralgia, vertigo, and epilepsy. The instru- 
ments used by primitive man were of flint, obsidian, 
or shark’s tooth, and Dr. Parry has managed to 
reproduce exactly with such implements the lesions 
shown in the skulls. The Melanesians also use various 
shells, and the Kabyles of Algeria, among whom the 
practice has existed for centuries, have now exchanged 
their primitive scrapers for metal instruments. 
Among the Melanesians it is known by the testimony 
of missionaries that the mortality from the operation 
is, though considerable, less than might be expected, 
and indeed we are told of one settlement in New 
Britain in which a large number of the natives have 
undergone it, apparently because it had become 
*“ fashionable,”’ 

Our own country has furnished but few certain 
examples of this strange form of Stone Age surgery : 
three only, according to Dr. Parry, and one of these, 
the Bisley skull, is of somewhat dubious provenance. 
In France, however, several hundred examples have 
been found, and, though nowhere else have such 


numbers been as yet unearthed, specimens have 
been recorded from Stone Age sites in Europe, 
Asia, Africa, North and South America, and 


Australasia ; hence it is possible to assert that the 
practice was universal among neolithic peoples. 
Further, in all the known examples there is a general 
family resemblance as regards both the site in the 
skull of the trephine hole and the method of produc- 
tion. Dr. Parry has made of his researches a 
fascinating hobby and the collection of reprinted 
papers he has sent us represents a curious chapter 
in the long history of surgery. 


PHYSICAL TRAINING LEADERS 


THE national campaign for the encouragement of 
physical training has created a considerable demand 
for qualified leaders and organisers for clubs, factories, 
business firms, hospitals, and the like. The national 
register of leaders now contains some 3500 names 
but, although there are regrettably few full-time 
salaried posts, there is an urgent need for trained 
part-time workers. The training of leaders is in the 
hands of the Central Council of Recreative Physical 
Training, and the council are meeting the immediate 
shortage by the provision of short instructional 
courses in the evenings, at week-ends, or in the holidays. 
These of course in no way provide a full training. 
For those who wish to become qualified part- or full- 
time leaders intensive three months’ courses are 


heid for men at Loughborough College and for women 
at Anstey Physical Training College. In 1939 the 


men’s course will be from January to March and the 
women’s from April to June. Those taking these 
courses must be physically fit, over 22, and must have 


had some previous experience of leadership. The 
syllabus includes gymnastics, boxing, athletics, 


games, teaching practice in village clubs, and visits 
to factories, and, on the theoretical side, the theory 
of gymnastics, elementary anatomy, physiology, 
psychology, hygiene and first aid, public speaking, 
and the working of voluntary organisations. Those 
who are successful in the examination at the end 
of the course are eligible for inclusion in the national 
register. Prospective leaders may obtain full informa- 
tion from the Central Council at Abbey House, 
Victoria-street, S.W.1. 


HEALTH RESORTS 


IN reviewing the past year’s work of the British 
Health Resorts Association at its annual meeting 
on Nov. 18th, Lord Meston remarked that, by the 
establishment of a chair of hydrology with Dr. Geoffrey 
Holmes as its first occupant, Leeds is the first British 
University to show interest in the work of the 
Association. He hoped that this would prove the 
thin end of an immensely big wedge. He drew 
attention to the Association’s need of funds and 
suggested that the first charge should be on the 
health resorts that they were trying to help. Dr. W. 
Byam said that a principal event of the year had been 
the taking-over of the Handbook by the Association. 
The Association aimed to send a copy not only to 
every medical practitioner in this country but also 
to those doctors abroad who might be tempted to 
send patients here. 


AMBULANCES AND MOVING HOSPITAL UNITS 


MECHANISATION in the army leads Lieut.-Colonel 
T. B. Nicholls to plead for a reorganisation of field 
medical units (Jour. R. Army med. Cps, October, 
1938, p. 217). At present, after a casualty has 
been collected on a regimental stretcher, there 
are at least seven changes of transport before the 
patient reaches the casualty-clearing station. Two 
of these changes, he points out, could be dispensed 
with by direct evacuation by motor ambulances 
from the advanced dressing station to the casualty- 
clearing station. He also pleads for a return to use 
of the light motor ambulances of the Great War, 
which can often go nearer the firing-line than the 
advanced dressing station. They have no place in 
the present scheme of evacuation of wounded. 

In Cuba, on the other hand, Comandante M. 
Chappotin y Diaz and Capitan L. M. Angulo are 
asking for bigger ambulances—hospitals on wheels, 


in fact—which would bring surgical equipment 
nearer to the Front. (Rev. Sanid. milit., Habana, 
1938, 2, 298). These have already been designed 


and consist (on paper) of two trailers drawn by a 
powerful car. The trailer’s inside measurements 
are 23 by 8 by 8 ft. The over-all length is 25 ft., 
and there are four wheels, the axles being 16 ft. 
apart and the wheels of each pair (like those of the 
car) 8 ft. from one another. These measurements 
have been calculated to minimise vibration and the 
effects of bumps in the road. The interior of the 
first trailer is divided into three compartments by 
thin partitions 6 ft. from either end and pierced by 
a door 2 ft. wide. The central compartment has 
an operating table 8 ft. long by 3 ft. wide and an 
air-conditioning apparatus; the front compartment 
is the sterilising-room and the back compartment a 
laboratory. The second trailer is divided into two 
equal parts entered only from outside. The front 
half has a longitudinal partition dividing it into 
separate medical and surgical stores, with space 
allotted for storing stretchers on one side and camp- 
beds on the other ; the after half is divided into food- 
stores and kitchen. One on each side of the back 
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door are a w.c, and a scullery with drying-rack. 
Water is carried by the car. The main drawback 
of these arrangements is that there is no room for a 
patient unless he is being operated on, and the 
hospital rodante will presumably have to be accom- 
panied by other cars carrying staff and casualties. 

This Cuban model is possibly influenced by the 
successful use in Republican Spain of mobile surgical 
units known as auto-chirs, two of which, costing nearly 
£2700 each, have been sent out from this country 
by the Spanish Medical Aid Committee. The auto- 
chir is a large pantechnicon fitted with portable 
equipment and all the material needed to convert 
a house into a hospital, complete with operating 
theatre. Auxiliary cars carry an electric generator, 
portable X ray apparatus, and beds. Other medical 
uses to which motor vehicles are now put in the 
Spanish war include the travelling laboratory described 
by R. 8S. Saxton (Lancet, 1938, 1, 916). 


DRUG-TAKING WITHOUT TEARS 


THAT Mr, James Lee is tough there can be no 
question. He has “‘ been places and seen things.” 
His profession, that of mechanical engineer, took 
him far afield—to India, China, the Malay Archi- 
pelago, and the Gold Coast. As a young man he 
was introduced by an Indian doctor to dangerous 
drugs to which he became addicted. By dint of 
skilfully combining and ringing the changes on 
morphia, cocaine, hashish, bhang, ganga, and others 
he contrived, he claims, to enjoy all the subjective 
advantages of drug-taking with none of its dis- 
advantages. Moreover, though he accustomed him- 
self to the taking of incredibly large doses, he was 
always able, by an ingenious system of substitution 
and dilution, to break the habit. In Sumatra he 
discovered that the injection of a certain local plant- 
extract would immediately restore him, no matter 
how deeply he might be under the influence of 
narcotics. Owing to the difficulty of obtainin 
dangerous drugs ‘‘ in reasonable quantity ”’ in Englan 
he abandoned the habit on retirement. All this and 
a host of exciting adventures are vividly and collo- 
quially described in a book which is dull only on those 
rare occasions when the author indulges in naive 
metaphysical reflections. According to Mr. Lee 
neither he himself nor his professional competence 
suffered on account of his excesses. Before accepting 
the truth of this dictum we should require evidence 
from his former employers or colleagues. 


DIARIES 


THE medical calendar diary issued by William R. 
Warner and Co, of Power-road, W.4, will reach those 
doctors who have asked for it early in December. 
As in previous years it allots a full page to each day 
and enlivens alternate pages with illustrated thumb- 
nail biographies and case notes of the medically 

t. Much useful information is to be found 
tween the diary pages and in the reference section 
at the end. There is little advertisement and the 
compilers have resisted the temptation of including a 
therapeutic index, 


A SIMPLE ACCOUNT OF TUBERCULOSIS 


Not only nurses but workers in public health 
services, such as almoners, sanitary inspectors, and 
members of care committees who come into contact 
almost daily with matters relating to tuberculosis, 
will appreciate Dr. Underwood’s little book in its 
new edition.* They will find a simple and clear account 
of the natural history of tuberculosis, and of the 


The Underworld of the East. By James S. Lee. - London: 
Sampson Low, Marston andCo. 1938. Pp.278. 3s. 6d. 

* A Manual of Tuberculosis for Nurses and Public Health 
Workers. Second edition. By E. Ashworth Underwood, M.A., 
B.Sec., M.D., D.P.H., Medical Officer of Health, County Borough 
of West Ham ; Lecturer in Public Health Law and Administra- 
tion, Battersea Polytechnic. Edinburgh: E. and 8. Living- 
stone. 1938. Pp. 404. 8s. 6d. 


NOTES, COMMENTS, AND ABSTRACTS 


[wov. 26, 1938 
treatment of the disease as it occurs in the lungs and 
other organs. Those aspects of treatment that par- 
ticularly concern the nurse are stressed and a separate 
chapter is devoted to the nursing of the private 
patient in his own home. Each chapter closes with 
a short summary and at the end of the book is a 
glossary of technical terms. Any attempt to provide 
the same fare for those who have spent at least three 
years in hospital wards and for workers without a 
nurse’s background obviously runs the risk of failing 
to please either. Dr. Underwood has been skilful 
in producing a book that is not too elementary for 
the nurse or too technical to be followed by any 
intelligent person who is sufficiently interested in the 
subject. 


THE CARE OF THE AMERICAN BABY 


So many excellent books have been written on child 
hygiene that it is well for any prospective author to 
consider carefully whether he has anything to say 
which has not been better said before. Dr. Lowenburg 
has set out to provide a guide’ to the mother or 
nurse who is concerned with the care of the baby and 
not with the diagnosis or treatment of disease. For 
the most part his advice is unimpeachable and clearly 
expressed, but there is nothing notably original in 
his exposition. The book is written for an American 
public and since all the prices quoted, and some of 
the more general statements, do not hold good for 
this country its value is considerably impaired for 
the English nurse or housewife. Dr. Morris Fishbein, 
in an introduction, says that it has been the author’s 
intention to “‘ make a safe book.” In this he has been 
reasonably successful. 


CORRIGENDA 


Dr. S. C. DYKE writes: ‘‘ May I point out an unfor- 
tunate error in the article by Dr. Reid and myself 
on the use of M. & B. 693 in the treatment of lobar 
pneumonia, appearing in THE LANCET of Nov. 19th ? 
Owing to the omission of the word ‘no’ from the 
typescript we are made on p. 1159 to say that the 
recorded facts ‘leave room for reasonable ’ doubt as 
to the part played by the drug. Actually as the 
context makes clear we had intended the exact 
opposite.” 


HORMONE THERAPY IN GYNASCOLOGICAL CONDI- 
TIONS.—The account of a meeting of the Medical 
Society of London appearing on Re 1174 of our last 
issue contained two mistakes. Mr. MacLeod, Mr. 
Winterton, and Dr. Bishop spoke of the value of 
cestrogens in the treatment of kraurosis (not chlorosis), 
and the patient to whom Dr. Bishop referred in his 
reply developed symptoms of virilism after treatment 
with testosterone (not progesterone). 





Two more booklets on chemotherapy with 
M. & B. 693 have been issued by PHARMACEUTICAL 
SPECIALITIES (MAY AND BAKER) LTpD., of Dagenham. 
The first is entitled ‘ Biological and Biochemical 
Data’’ and the second ‘‘ Gonococcal Infections.” 
A booklet on M. & B. 693 in the treatment of pneumo- 
coccal infections has previously been published. 


DIRECTORY OF MEDICAL GyMNasTICcs,—The latest 
edition of the directory published by the Chartered 
Society of Massage and Medical Gymnastics, the 
sole pee yong of the massage profession in 
England and Wales, has been revised to the end of 
J uly. 1938. The directory is divided geographically, 
with a general alphabetical index at the end. The 
proportion of members not in private practice seems 
remarkably high and a regrettably large section has 
still to be allotted to members with no verifiable 

dress, 





1 Care of Infants and Children. By Harry Lowenburg, sen., 
A.M., M.D., Assisting Pediatrician to the Mount Sinai Hospital, 
Philadelphia, and to the Philadelphia General Hospital. 
London : McGraw-Hill Publishing Co. 1938. Pp. 300. 108. 6d. 
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